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ADDBESS  BY   THE  PRESIDENT, 

WILLIAM   GULL,  M.D.,  D.C.L.  Oxon.,  F.R.S. 


GENTLEMEN, — The  trust  you  place  in  uiy  hands  by 
making  me  your  President  awakens  in  my  mind  a 
deep  sense  of  the  responsibility  I  incur  in  accepting  it.  If 
a  life  devoted  to  those  objects  at  which  this  Society  aims 
could  give  me  confidence  in  the  future,  I  should  receive  the 
honour  you  confer  upon  me  more  cheerfully  and  hopefully 
than  I  can  now  venture  to  do ;  but  whoever  shall  strive  to 
set  before  himself  what  has  been  done  in  clinical  medicine, 
and  foreshadow  in  his  mind  what  remains  to  be  done  and 
the  difficulty  of  doing  it,  will  be  apt  to  be  discouraged  rather 
than  elated  at  the  prospect.  I  fancy  the  Father  of  Clinical 
Medicine  must  have  had  somewhat  similar  thoughts  when 
he  selected  for  his  first  aphorismal  utterances,  '  Life  is 
short :  experience  is  fallacious.'  I  confess,  however,  that  I 
think  these  expressions  of  Hippocrates  give  more  help  than 
could  have  been  given  by  any  protestations  of  confidence 
which  he  might  have  made  respecting  himself  or  his  art. 
If  Hippocrates  were  with  us  this  evening,  he  might  con- 
gratulate himself  that,  however  short  is  the  individual  life 
of  man,  by  associations  like  these  it  becomes  perpetual,  and 
ever  young  and  hopeful ;  that,  instead  of  the  occasional 
activity  of  one  mind,  we  can  by  a  society  ensure  the  in- 
creasing and  varied  co-operation  of  many  minds. 

It  is  one  of  the  most  striking  characteristics  of  our  time 
that  the  individual  is  less  and  less,  and  associated  activity 
more  and  more.  But  if  the  vita  brevis  of  the  isolated 
labourer  is  thus  obviated,  there  arises  in  place  of  it  the 
danger  of  desultory  and  undirected  exertions,  which  may 
be  fruitful  only  of  the  thorns  and  thistles  of  contradictory 
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statements,  and  as  barren  of  true  results  as  are  the  limited 
and  often  prejudiced  observations  of  a  single  individual. 
To  counteract  tins,  it  will  be  my  duty  to  ask  your  earnest 
co-operation  for  extending  and  perfecting  the  labours  of 
the  committees  of  this  Society  for  the  investigation  of 
clinical  and  therapeutical  questions.  By  our  present  rules, 
the  president  has  a  right  to  nominate  such  committees ;  but 
it  seems  to  me  that  it  is  his  duty  to  invite  any  member, 
according  to  the  bent  of  his  inclination,  either  to  initiate 
some  kind  of  active  enquiry  or  to  co-operate  with  others 
in  it. 

By  putting  positive  questions  to  Nature  we  are  more 
likely  to  find  out  her  secrets  than  by  waiting,  however 
patiently,  for  her  own  revelation  of  them.  The  more 
narrowly  and  positively  such  questions  are  framed  the 
less  equivocal  will  be  the  reply ;  however  £peble  and  dubious 
the  response,  inaudible  perhaps  to  any  single  ear,  or  in 
characters  invisible  to  any  single  eye,  it  may  be  plain 
and  distinct  when  repeated  over  and  over  again.  The 
aid  afforded  by  such  questions  and  cross-questions,  putting 
Nature,  as  it  were,  upon  her  trial,  and  winnowing  her  replies 
by  the  exacted  methods  of  research,  mental  or  mechanical, 
is,  as  Bacon  says,  comparable  to  the  lever  and  the  screw  in 
mechanical  operations.  '  If,'  says  he,  c  men  should  enter 
upon  mechanical  works  with  naked  hands,  without  the 
force  and  assistance  of  instruments,  as  they  have  not  hesi- 
tated to  enter  upon  the  works  of  the  intellect  with  the 
naked  forces  of  the  mind,  small  indeed  would  have  been  the 
things  they  would  have  been  able  to  accomplish,  however 
earnest  and  conjoined  their  efforts.  And  if,'  he  con- 
tinues, '  to  dwell  a  little  longer  on  this  instance,  and  to 
look  into  it  as  into  a  glass,  we  should  ask  if  by  chance  any 
sober  spectator  should  see  men  striving  to  raise  a  mighty 
obelisk  Avithout  mechanical  appliances,  would  he  not  say 
they  were  demented?  But  if,  so  failing,  they  should  be  con- 
fident of  success  by  increasing  their  numbers,  would  he  not 
think  they  were  still  more  mad  ?  But  if  they  should  con- 
sult together  to  make  a  selection,  and  to  dismiss  the  weak, 
and  only  by  the  help  of  the  vigorous  should  expect  to 
accomplish   their   object,    would    he    nut    think    they   were 
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hopelessly  insane?  But  if  further,  not  content  with  this, 
they  should  establish  athletic  exercises,  and  summon  a*l 
thus  prepared  for  the  work,  would  he  not  cry  out,  "  These 
people  have  gone  mad,  even  with  reason  and  prudence  ?  " 
And  should  not  we  be  open  to  have  a  similar  opprobrium 
cast  upon  us  if,  uniting-  ourselves  into  a  Clinical  Society,  we 
were  contented  to  strive  to  accomplish  the  work  before  us 
without  the  assistance  of  the  highest  intellectual  combina- 
tions and  methods  ? 

If  the  existence  of  this  Society,  ever  recruiting  itself,  as 
I  trust  it  will  do,  with  young  and  devoted  labourers,  anni- 
hilates, as  I  have  said,  the  first  lament  of  Hippocrates  that 
'  life  is  short,'  I  trust  that  our  work  will  be  so  prosecuted 
that  his  subsequent  statement,  '  experience  is  fallacious/ 
may  no  longer  obtain.  It  is  perhaps  too  much  to  hope  that 
a  growth  which.,  is  indigenous  to  our  minds,  and  which 
has  shown  so  much  vitality,  should  easily  be  rooted  out. 
Hitherto,  from  the  favouring  influence  of  prejudice  and 
self-love,  nothing  has  equalled  the  exuberance  of  this  sort 
of  experience ;  no  pernicious  practice,  no  fanciful  hypo- 
thesis, no  unfounded  dogma  but  has  been  and  is  fed  and 
maintained  by  it. 

Experience  in  medicine  is,  fallacious  because  it  is  limited 
and  imperfect — limited  to  the  few  observations  gleaned  in 
some  narrow  area,  limited  to  some  season  or  short  period  of 
time,  limited  by  the  prejudice,  or  interest,  or  incapacity  of 
the  observer,  or  by  defects  in  his  methods  of  examination ; 
and  imperfect  through  our  ignorance  of  the  natural  course 
of  events,  which  leads  us  to  attribute  results  to  some  acci- 
dental interference  on  our  part  rather  than  to  the  essential 
course  of  things ;  imperfect  also  because  we  are  satisfied 
with  that  sort  of  experience  which  affords  satisfaction  to 
ourselves,  and  supplies  some  ready  explanation  to  those 
who  are  dependent  upon  us. 

It  is  in  the  nature  of  enquiries  so  complicated  as 
those  are  with  which,  medicine  has  to  deal  that  fallacies 
should  at  all  points  beset  our  path.  Perhaps  also  the 
sense  of  doubt  arising  from  the  fallacies  of  experience,  which 
weighed  upon  the  mind  of  Hippocrates  should,  like  the  whis- 
perings of  the  slave  in  the  conqueror's  ear  at  his  triumph, 
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be  ever  present  to  us,  even  when  our  knowledge  seems  most 
fissured. 

In  clinical  medicine,  the  greatest  correction  of  fallacious 
experience  is  a  true  diagnosis — a  diagnosis,  not  only  of  the 
anatomical  conditions,  but  such  a  diagnosis  of  the  forces 
concerned  as  shall  lay  open  before  us  a  knowledge  of  the 
course  events  will  take.  If  the  momentum  and  direction 
of  a  moving  body  be  known,  its  couree  and  the  results  of 
impediments  upon  it  can  be  calculated.  So,  if  we  would 
obtain  any  true  experience  of  therapeutical  measures,  we 
must  of  necessity  acquaint  ourselves  with  the  exact  strength 
and  tendency  of  the  forces  against  which  we  operate. 

What  voluminous  records  are  there  of  cures  and  means  of 
cure  which  are  as  valueless  as  the  rags  upon  which  they 
are  printed.  '  What  pains  and  expense,'  says  Herschel, 
'would  not  the  alchemists  have  been  spared  by  a  know- 
ledge of  those  simple  laws  of  composition  and  decomposition 
which  now  preclude  all  idea  of  the  attainment  of  their 
declared  object !  What  an  amount  of  ingenuity  thrown  away 
on  the  pursuit  of  the  perpetual  motion  might  have  been 
turned  to  better  use  if  the  simplest  laws  of  mechanics  had 
been  known  and  attended  to  hy  the  inventors  of  innumerable 
contrivances  destined  to  that  end  !  What  tortures  inflicted 
on  patients  by  imaginary  cures  of  incurable  diseases  might 
have  been  dispensed  with  had  a  few  simple  principles  of 
physiology  been  earlier  recognised !  But,'  he  continues, 
'  if  the  laws  of  Nature  on  the  one  hand  are  invincible 
opponents,  on   the    other   they  are   irresistible  auxiliaries : 

(1)  in  showing  us  how  to  avoid  attempting  impossibilities; 

(2)  in  securing  us  from  important  mistakes  in  attempting 
what  is,  in  itself,  possible,  by  means  either  inadequate  or 
actually  opposed  to  the  end  in  view ;  (3)  in  enabliug  us  to 
accomplish  our  ends  in  the  easiest,  shortest,  most  economical, 
and  most  effectual  manner ;  (4)  in  inducing  us  to  attempt, 
and  enabling  us  to  accomplish,  objects  which  but  for  such 
knowledge  we  should  never  have  thought  of  undertaking.' 

It  is  only  through  a  perfect  diagnosis  that  we  can  see 
in  what  direction  therapeutical  interference  should  be 
attempted.  It  is  true  that  accident  has  sometimes  aided  us 
where  knowledge  has  failed  :  but  it  is  obviously  unbecoming 
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in  intellectual  creatures  to  satisfy  themselves  with  such 
scant  and  precarious  fruits,  when  by  due  culture  large 
harvests  might  be  reaped.  If,  as  Herschel  says,  know- 
ledge saves  us  from  futile  and  inglorious  effort,  it  widely 
opens  to  us  ways  of  success  which  are  closed  to  ignorance. 
In  the  present  imperfect  state  of  medicine  that  success  may 
often  be  but  partial ;  but  even  to  that  degree  the  amount 
of  human  suffering  that  may  be  avoided,  and  the  amount 
of  good  that  may  be  obtained,  is  in  the  total  incalculable. 

It  would  be  impertinent  if  I  should  attempt  to  exhibit 
before  you  the  successes,  partial  or  otherwise,  of  thera- 
peutics. But  I  cannot  forbear  expressing  our  obligations  to 
the  sister  science  of  surgery  in  all  its  departments.  I  assert 
that  I  have  received  as  lively  intellectual  satisfaction,  and 
have  been  as  deeply  impressed  with  the  feeling  that  know- 
ledge is  power,  whilst  witnessing  the  effects  of  some  surgical 
operation,  as  I  have  in  contemplating  the  highest  triumphs 
of  physical  or  chemical  science.  It  is,  perhaps,  to  be 
regretted  that  medicine  and  surgery  have  been  in  any  way 
dissociated.  Happily,  in  this  Society  they  are  united.  What 
detriment  surgery  has  received  from  the  separation  others 
must  say ;  but  medicine  requires  constantly  quickening  by 
the  necessity  of  that  exact  anatomical  observation  which  the 
problems  of  surgery  amply  supply. 

The  tendency  in  modern  medicine  to  increasing  perfection 
in  diagnosis  is  daily  lessening  the  hiatus  which  has  existed 
between  the  two  branches  of  study ;  and  pathological  ana- 
tomy is  largely  confirming  their  identity.  Clinical  medicine 
requires  ever-increasing  exactness  in  these  researches.  In 
the  reports  with  which  we  shall  be  favoured  from  the  dif- 
ferent members  in  this  session,  I  feel  sure  that  every  effort 
will  be  made  to  give  the  observations  contained  in  them  the 
highest  possible  exactness  of  expression. 

This  Society  has  two  functions  to  fulfil :  to  exhibit  the 
working  of  the  most  critical  methods  of  research — to  show, 
in  fact,  what  clinical  medicine  should  be ;  and  to  improve 
those  methods.  For  myself,  I  am  far  from  believing  that  he 
is  the  best  observer  who  records  the  greatest  number  of  facts; 
but  he  who  has  the  perception  which  enables  him  to  separate 
the  chaff  from  the  wheat — what  is  essential  from  what  is 
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accidental.  In  the  nature  of  the  case  such  discrimination 
must  begin  somewhere,  but  where  must  be  left  to  the  intellect 
of  the  observer,  or  to  the  circumstances  of  his  work. 
Treatises  have  been  written  on  the  laws  for  the  guidance  of 
physical  research,  but  there  seems  to  be  but  one  rule  that  is 
universal — namely,  that  the  student  should  be  honest  and 
skilful  in  the  pursuit  of  truth.  Honesty  before  skill.  Then 
we  may  hope  to  go  on  towards  completing  the  perfection 
sketched  by  Shakespeare,  who,  speaking  of  the  physician, 
says,  '  His  skill  was  almost  as  great  as  his  honesty ;  had  it 
stretched  so  far,  would  have  made  nature  immortal,  and 
death  should  have  play  for  lack  of  work.'  This  law  of  skill 
in  research,  guided  by  honesty  of  purpose,  we  must  work  out 
with  the  best'  means  at  our  command,  ever  striving  for  better. 
Where  the  scalpel  will  not  reach,  the  microscope  may  reach ; 
where  the  microscope  will  not  help  us,  chemistry  may  help 
us ;  where  chemistry  fails,  the  refinements  of  physics  may 
come  in ;  and  where  these  fail,  that  finer  power  of  the  mind 
which  enables  us  to  deduce  truth  from  history  may  lay  open 
before  us  the  workings  of  forces  too  fine  even  for  that  scien- 
tific exercise  of  the  imagination  which  has  lately  been  so 
eloquently  commended  to  us,  as  we  see  in  those  hereditary 
tendencies  to  disease  which  as  certainly  take  effect,  and 
produce  results  as  sharply  defined  and  often  as  coarsely 
anatomical,  as  if  their  physical  causes  could  be  labelled  and 
placed  upon  the  shelves  of  a  museum. 

But  whilst  for  the  purposes  of  immediate  practice  we  must 
occupy  ourselves  with,  and  so  far  be  satisfied  in  completing 
and  perfecting,  what  we  have  already  gained,  a  little,  and 
but  a  little,  reflection  will  be  required  to  convince  us  bow 
much  more  than  this  suffering  humanity  requires  at  our 
hands.  What  unexplored  regions  are  inviting  our  attention 
will  be  obvious  to  anyone  who  will  look  over  the  pages  of 
any  year-book  of  facts  recording  the  labours  in  the  different 
departments  of  medical  knowledge.  The  perusal  will  leave 
upon  the  mind  the  sense  how  little  has  anywhere  been  ac- 
complished, and  how  far  the  lines  of  enquiry  extend. 

To  take  that  commonest  of  all  maladies,  phthisis,  it  may 
be  said  to  present  a  great  chaotic  field,  distinct  in  nothing 
but  in  its  mortality,  and  all  hut  unexplored  by  science  in 
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respect  of  those  steps  and  processes  whereby  the  fatal  issue 
is  reached.  The  '  Transactions '  of  this  Society  already  con- 
tain some  contributions  towards  a  better  clinical  history  of 
some  forms  of  this  disease,  and  I  trust  that  in  each  session 
more  may  be  done  towards  tracking  the  earlier  history  of  its 
different  varieties;  for  if  anywhere  in  physic  the  principle 
princijyiis  obsta  is  valuable,  it  is  probably  here.  I  trust,  how- 
ever, I  may  not  be  understood  as  if  our  records  of  the  coarser 
phenomena  of  phthisis  were  not  more  than  enough.  Under 
the  generic  term  phthisis  are  included  many  different  mala- 
dies ;  and,  if  the  whole  object  of  medicine  were  satisfied 
when  these  forms  had  been  distinguished,  and  the  popular 
remedies  prescribed,  there  would  be  no  more  to  say.  But 
clinical  science  revolts  against  this  conclusion,  and  requires 
a  still  finer  discrimination  of  the  morbid  processes  in  ques- 
tion, with  information  as  to  how  they  begin,  and  by  what 
means  they  -may  be  obviated  or  hindered.  There  is  some- 
thing very  suggestive  in  seeing  one  member  of  a  family  left 
in  health  and  strength  to  old  age,  whilst  all  the  members  of 
the  same  family,  coming  either  before  or  after,  fall  victims  to 
this  disease  or  its  alliances ;  or  in  seeing  exceptions  made  to 
its  ravages  through  the  intervention  of  some  diverse  patho- 
logical state — insanity,  epilepsy,  or  rheumatism.  Our  cli- 
nical knowledge  ought  to  show  how  this  is  determined,  as 
from  such  knowledge  prevention  might  be  hoped  for. 

Or,  to  turn  to  another  and  equally  extensive  field  of  re- 
search, the  large  class  of  vascular  degenerations  occurring 
mainly  between  the  ages  of  forty  and  sixty.  If  the  pro- 
cesses, near  or  remote,  which  bring  about  these  morbid  states 
of  the  heart  and  vessels,  were  more  fully  elucidated,  some 
part  of  the  chapters  which  now  treat  of  the  diseases  of  the 
brain,  of  the  chronic  diseases  of  the  lungs,  of  the  liver,  and 
especially  of  the  kidneys,  would  have  to  be  rewritten. 

It  seems  probable  that  in  a  good  deal  of  our  clinical 
pathology  we  have  mistaken  the  end  for  the  beginning ;  and, 
being  impressed  chiefly  by  the  more  prominent,  or  more 
easily  demonstrable  lesion,  have  regarded  it  as  a  cause, 
when  it  was  but  part  of  another  and  antecedent  state.  It  is 
from  clinical  study  alone  that  we  can  learn  the  beginnings 
of  disease.     Often  when  the  gathered   clouds  of  the  final 
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storm  have  filled  the  atmosphere,  it  is  in  vain  that  we  look 
round  to  see  from  what  point  of  the  heavens  it  began.  The 
apparently  trifling  ailments  of  to-day  may,  when  we  are  able 
rightly  to  interpret  them,  foreshadow  the  coming  of  much 
graver  events. 

For  these  enquiries  private  practice  affords  the  only  op- 
portunities. The  record  of  individual  cases,  illustrative  of 
the  early  traces  of  pathological  change,  would  be  of  great 
value.  Perhaps,  as  a  rule,  we  have  looked  too  exclusively 
to  the  wards  of  our  hospitals,  and  to  the  records  of  post- 
mortem examinations,  to  teach  us  our  clinical  lessons.  This 
Society  seems  to  afford  special  means  for  correcting  these 
defects.  The  opportunities  of  private  j>ractice,  if  carefully 
utilised,  might  soon  solve  for  us  many  obscure  problems. 
Take,  for  instance,  the  onset  of  infectious  diseases.  By  a 
more  accurate  study  of  this  stage,  which  can  rarely  occur  in 
hospitals,  we  might  learn  through  what  ways  the  infection 
invades  the  organism,  and  thus  might  be  enabled,  if  not  to 
obviate  its  progress,  at  least  to  learn  something  more  of  the 
means  for  controlling  it.  But  I  may  not  longer  detain  you 
with  these  details.  Suffice  it  to  say,  that  any  new  fact,  how- 
ever apparently  useless  and  disconnected,  is  worthy  of  a 
record.  It  may  be,  to  use  the  language  of  embryology,  the 
primitive  trace  in  the  development  of  a  new  form  of  thought 
and  knowledge  ;  or,  to  alter  the  simile,  its  meaning  may  not 
appear  until  the  context  is  discovered.  The  superstitious 
worshipper  of  Islam  preserves  every  scrap  of  writing,  lest  by 
destroying  it  he  might  mar  a  portion  of  the  sacred  text. 
Let  each  one  of  us,  engaged  as  we  are  in  amassing  materials 
of  knowledge,  treasure  up  every  stray  fact,  convinced  that  it 
forms  part  of  a  precious  record,  which  if  not  deciphered  now 
will  become  legible  by  some  subsequent  addition. 

As  the  whole  purpose  of  clinical  medicine  is  the  cure  or 
alleviationof  disease,  the  efforts  of  a  Clinical  Society  can  never 
with  success  deviate  from  the  prosecution  of  those  practical 
and  primary  objects.  The  advancement  of  therapeutics  in 
their  entirety  is  the  end  we  aim  at.  Happily  it  is  no  longer 
necessary  to  prove  that  therapeutics  and  the  administration 
of  drugs  are  not  synonymous.  It  is  an  ancient  saying  in 
medicine  that  '  Nature  cures  diseases,'  and  we  have  learned 
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in  modern  times  that  Loth  in  medicine  and  surgery  it  may 
often  be  our  truest  aim  to  secure  our  patients  from  inter- 
ference until  a  healthy  equilibrium  is  restored.  The  doctrine 
of  physiological  and  mechanical  rest  in  the  cure  of  diseases 
has  vindicated  and  obtained  for  itself  a  permanent  j)osition 
in  therapeutics.  Every  contribution  to  our  '  Transactions ' 
in  illustration  and  maintenance  of  the  doctrine  will  be  valu- 
able. If  it  often  taxes  the  ingenuity  of  the  surgeon  to  insure 
mechanical  rest  for  an  injured  part,  how  much  higher  are 
the  demands  made  upon  our  therapeutics  to  obtain  physiolo- 
gical rest,  or  any  degree  of  it,  amidst  the  perturbations  of 
disease.  It  seems  probable  that  a  large  number  of  acute 
diseases  may  be  sufficiently  treated  by  following  these  indi- 
cations of  rest  only.  Yet  the  greatest  misunderstanding  pre- 
vails, in  our  profession  as  well  as  with  the  public,  respecting 
the  objects  pointed  out,  as  if  they  were  of  so  trivial  a  nature 
as  to  require  no  skill  or  attention ;  but  I  might  venture  to 
assert  that  they  challenge  the  exercise  of  the  highest  facul- 
ties, and  still  often  leave  us  far  from  their  perfect  attain- 
ment. I  would  say  that  the  expression,  'Nature  cures 
disease,'  is  both  a  good  and  a  bad  expression.  It  is  a  good 
expression  if  it  represent  to  our  minds,  however  imperfectly, 
the  principle  of  compensation  which  prevails  throughout 
a  living  body,  causing  the  disturbance  of  the  physiological 
balance  in  an  organ  to  be  corrected  by  a  correlated  change 
in  it,  or  in  some  other  part ;  as,  for  instance,  when  the  faint- 
ing heart  feebly  supplies  the  brain  and  the  centre  of  volun- 
tary action  failing,  the  patient  falls  down,  and  the  circulation 
is  restored.  To  say  that  '  Nature  cures  disease '  is  a  bad  ex- 
pression if  it  create  in  our  minds  a  metaphysical  conception, 
as  if  there  were  in  us  some  personal  anima  controlling  the 
operations.  The  former  use  of  the  term  is  that  which  we, 
as  a  Clinical  Society,  must  ever  contend  for ;  and  our  chief 
object  is  to  encourage  amongst  ourselves  those  researches 
which  show  how  Nature  in  this  sense-  cures  disease,  and  so 
have  plainly  before  us  the  circumstances  which  should  direct 
and  control  our  interference. 

Of  equal  antiquity  with  the  expression  I  have  just  quoted 
is  that  more  famous  one,  which  must  ever  be  remembered  in 
a  Clinical  Society,  that  the  two  special  objects  of  medicine 
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are  to  do  good  or  to  do  no  harm.  The  latter  alternative  has, 
from  Galen  downwards,  been  thought  a  matter  of  too  easy 
attainment ;  but  doing  no  harm  is  not  always  an  easy  virtue 
in  medicine.  I  desire  on  this  point  to  call  the  attention  of 
the  members  of  the  Society  to  the  present  state  of  our  prac- 
tice in  regard  to  many  chronic  and  acute  diseases,  that  we 
may  by  improved  records  learn  what  is  the  value  of  positive 
treatment  in  many  of  these  maladies.  As  to  the  doing  good 
by  the  exhibition  of  remedies,  which  is  the  more  popular 
view  of  therapeutics,  I  need  not  say  a  word  to  stimulate 
exertion  in  this  direction.  We  are  all  impressed  with  the 
importance  of  the  subject ;  but  it  is  to  be  urged  that  the 
cases  which  shall  be  brought  forward  to  illustrate  any  treat- 
ment, or  the  effects  of  any  particular  drug,  shall  be  so  se- 
lected as  to  lead,  as  far  as  possible,  to  positive  conclusions. 

Gentlemen,  I  fear  I  have  detained  you  too  long;  yet  I 
cannot  forbear  expressing  a  feeling  which  I  am  sure  is  in 
every  mind  at  this  moment,  that  we  ought  to  be  thankful  we 
are  enjoying  the  blessings  of  peace,  which  enable  us  to  meet 
on  these  occasions  to  encourage  each  other  in  the  pursuit  of 
knowledge  which  we  hope  may  contribute  to  the  welfare  and 
happiness  of  mankind.  I  earnestly  trust  these  blessings 
may  long  be  continued  to  us.  The  sure  foundation  of  such 
a  hope  must  ever  lie  in  the  fulfilment  of  that  sentiment  of 
one  of  our  greatest  heroes — '  England  expects  every  man  to 
do  his  duty ' — to  which  I  add,  in  the  arts  of  peace  as  well  as 
in  the  circumstance  of  war. 

January  27.  1871. 
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I. — Cases  of  Parenchymatous  Keratitis,  associated  with 
Acute  Rheumatism.  By  W.  Spencer  Watson.  Read 
October  14,  1870. 

Case  I. 

MARTHA  M.,  set.  17  years,  the  eldest  of  four  living 
children,  was  under  treatment  in  1862-63  for  paren- 
chymatous keratitis,  in  the  course  of  which  rheumatic  syno- 
vitis occurred. 

Family  History. — Her  father  died  paralytic.  Her  mother, 
who  is  a  stout  healthy -looking  woman,  has  lost  four  children, 
of  whom  two  were  still-born,  one  died  at  two  months,  and 
one  at  ten  months. 

Her  other  children  are  more  or  less  sickly,  and  two  have 
chronic  enlargement  of  the  tonsils,  but  none  have  any  similar 
eye  disease. 

Course  and  Progress. — After  several  weeks'  treatment  for 
the  eye  disease,  the  following  note  was  taken  on  November  27, 
1862  :  '  She  is  weak  and  anaemic,  frequently  faints  and 
remains  sometimes  in  a  fainting  condition  for  a  considerable 
time.  Her  feet  are  always  cold.'  Her  complexion  is  coarse, 
pallid,  and  has  a  peculiar  ashy- grey  tint.  Her  upper  incisor 
teeth  are  not  well  developed,  but  have  no  characteristic  mal- 
formation. Having  been  at  first  put  upon  a  course  of  iodide 
of  potassium  and  subsequently  of  iodide  of  iron  with  cod  liver 
oil,  and  belladonna  and  mercurial  ointmeiit  being  at  the 
same  time  rubbed  into  the  temples,  she  was  on  December  30 
admitted  as  an  in-patient  with  acute  synovitis  of  the  knee- 
joints.  At  this  date  the  left  cornea,  which  had  been  first 
attacked,  was  becoming  clearer,  but  the  right  was  of  a  bright 
red  colour,  from  the  presence  of  numerous  minute  and 
closely-packed  capillary  vessels,  which  occupied  almost  its 
entire  area. 
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She  remained  under  treatment  for  about  ten  months  and 
gradually  recovered  under  a  tonic  plan  of  treatment.  At  the 
present  date  (October  8,  1870),  the  cornese  are  unduly  pro- 
minent in  their  central  regions,  and  have  a  nebulous  patchy 
texture.  Nevertheless,  she  is  able  to  do  needlework  and  can 
read  large  print.  It  was  found  that  she  was  myopic,  and 
her  sight  was  much  improved  by  biconcave  glasses  of  14-inch 
focal  length  for  distant  vision.  Previously  to  the  attack  of 
keratitis  she  was  not  nearsighted. 

Case  II. 

William  D.,  set.  18  years,  was  first  in  attendance  at  the 
Central  London  Ophthalmic  Hospital  in  November  1868, 
with  interstitial  keratitis  of  both  eyes. 

Family  History. — The  only  child  of  respectable  parents. 
His  mother  acknowledges  to  having  had  some  irritation  and 
some  unusual  condition  of  the  vagina  and  rectum  at  or  about 
the  time  of  the  birth  of  her  son  William,  and  that  she  had 
three  still-born  children  before.  The  first  of  her  still-born 
children  was  much  discoloured. 

Personal  History. — The  patient,  William  D.,  who  is  a  clerk 
in  a  railway  office,  had  during  early  infancy  small  ulcers  at 
the  corners  of  his  mouth,  and  some  similar  ones  on  the  nates. 
His  mother  states  at  about  three  months  old  a  plaster  was 
by  mistake  put  upon  the  child's  forehead,  and  a  severe  erup- 
tion was  thereby  occasioned. 

Physical  Peculiarities.  —  Complexion  pallid.  Angles  of 
mouth  scarred  by  radiating  white  lines.  White  cicatricial 
appearance  of  the  skin  between  the  eyes  and  on  the  centre 
of  the  forehead,  the  results  of  the  eruption  above  described. 
General  nutrition  feeble  ;  conformation  spare  and  small. 

Origin  of  Disease. — About  the  middle  of  October  the  right 
eye  became  suddenly  affected,  and  the  left  14  days  later  with 
well-marked  interstitial  keratitis. 

Course  and  Treatment. — On  November  19  the  patient  com- 
menced taking  liq.  ferri  iodid.  and  a  pill  containing  grey 
powder  and  ferrum  redactum  (of  each  2  grains)  every  night. 

24. — Blisters  applied  to  the  temples. 

December  4. — Effusion  into  the  knee-joints  with  pain, 
compels  him  to  keep  his  bed.     To  discontinue  the  pill. 

9. — Both  knee-joints  are  still  much  swollen  and  painful. 
The  cornese  are  now  uniformly  hazy,  and  the  iipper  and  lower 
margins  vascular  to  the  extent  of  about  \  line  within  the 
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margin.  The  pupils  can  scarcely  be  seen,  but  they  are 
probably  contracted.  There  is  much  photophobia  and  lacry- 
mation. 

He  is  now  taking  liq.  ferri  iodidi  and  fl.  5ss.  doses  of  succus 
conii  three  times  a  day,  and  strong  atropine  drops  (gr.  iv.  to 
fl.  % j.)  are  applied  to  the  conjunctivae  several  times  a  day.  Bel- 
ladonna in  the  form  of  embrocation  is  applied  to  the  brows 
and  temples. 

December  12. — Improved  in  all  respects.  The  pupils  are 
now  seen  to  dilate,  and  there  is  less  intolerance  of  light. 
His  urine  is  highly  acid ;  when  boiled  a  flocculent  deposit 
falls,  which  redissolves  on  the  addition  of  nitric  acid. 

14. — The  dose  of  succus  conii  was  increased  to  fl.  5J.  at 
bed-time,  and  given  in  fl.  5ss.  doses  twice  during  the  day. 

16. — Succus  conii  given  in  fl.  5j.  doses  three  times  a  day. 
Complaining  of  pain  in  the  shoulder ;  less  pain  and  swelling 
in  the  knees.     Urine  highly  acid. 

23. — No  pain  nor  swelling  in  the  knees.  Photophobia 
and  lacrymation  remain  unrelieved.  To  take  fl.  3ij.  doses  of 
succus  conii  twice  a  day,  and  to  use  strong  atropine  drops 
every  three  hours. 

January  2,  1869. — Condition  of  cornese  much  improved. 
Taking  succus  conii  fl.  5J.  twice  a  day,  and  to  commence  cod 
liver  oil. 

16. — In  the  right  cornea  there  is  a  roughness  of  the  sur- 
face and  a  dense  nebula.  In  the  left  only  a  faint  central 
nebula. 

From  this  date  the  case  went  on  steadily  to  recovery  under 
tonics  and  the  local  application  of  atropine.  For  several 
months  there  was  great  conjunctival  irritation  and  some 
photophobia  occasionally ;  and  it  was  not  until  June  6, 
1869,  that  the  patient  was  able  to  read  with  comfort.  The 
period  over  which  the  case  extended  was  about  six  months, 
and  even  then  reading  of  small  print  was  a  matter  of  painful 
effort. 

In  December  the  cornese  had  become  so  far  clear  that  with 
the  right  eye  he  could  read  No.  1  of  Jaeger's  test  types  at 
6  inches,  and  with  the  left  No.  12  at  3  or  4  inches.  The 
pupils  are  both  dilatable  and  free  from  adhesions.  He  now 
returned  to  his  duties  as  a  clerk,  but  only  occupied  himself 
with  such  work  as  did  not  require  close  application  or  fine 
sight. 

For  the  use  of  the  succus  conii  in  this  case  I  am  indebted 
to  the  suggestion  of  my  friend  Dr.  John  Harley,  by  whom  it 
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was  used  in  a  somewhat  similar  case  with  very  good  effect 
in  relieving  excessive  photophobia.  In  the  present  case  it 
had  the  double  advantage  of  relieving  the  photophobia  and 
soothing  the  pain  of  the  inflamed  joints. 

Case  III. 

Frank  R.,  set.  14  years,  was  under  treatment  for  keratitis 
in  February  1869,  at  the  Central  London  Ophthalmic  Hos- 
pital. 

Family  History. — He  is  the  eldest  of  five  living  children. 
His  mother,  a  healthy-looking  woman,  had  two  children 
before  the  birth  of  Frank,  both  of  whom  died  in  early  infancy. 
The  other  children  and  the  father  are  healthy  to  all  appear- 
ance. 

Personal  History. — No  history  of  any  eruption  in  infancy. 
In  aspect  he  is  a  healthy  boy,  having  a  good  complexion  and 
features  and  teeth  well  developed.  In  the  neck  there  is  an 
enlarged  lymphatic  gland. 

His  left  eye  was  first  attacked  in  January,  and  the  right 
four  weeks  afterwards. 

February  25. — Left  cornea  uniformly  steamy  and  dull,  and 
its  lower  margin  invaded  by  minute  closely- set  capillary 
vessels.  The  right  cornea  has  patches  of  nebulosity  in  the 
centre.  Great  intolerance  of  light.  To  take  liq.  ferri  iodid. 
tn,xv.  three  times  a  day,  and  use  belladonna  lotion  and  atro- 
pine drops  to  the  eyes. 

March  9. —  Both  cornese  uniformly  steamy  and  their  upper 
margins  slightly  vascular. 

20. — Urine  highly  acid. 

April  20. — Rheumatic  inflammation  of  the  left  elboAv-joint. 
To  take  cod  liver  oil  3  iij .  three  times  a  day. 

May  7. — No  rheumatism  ;  photophobia  gone.  From  this 
date  the  cornese  became  gradually  clearer  and  vision  im- 
proved. 

November  4. — With  either  eye  separately  he  could  read 
No.  6  of  Jaeger's  test-types  *  at  one  foot  distance. 

Case  IV. 

Walter  S.,  set.  12  years,  was  first  attacked  with  interstitial 
keratitis  of  the  left  eye  in  December  1869,  and  was  admitted 

*  Jaeger's  No.  6  is  about  equal  to  the  type  employed  in  the  leading  articles  of 
the  '  Times.' 
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as  a  patient  at  the  Koyal  South  London  Ophthalmic  Hos- 
pital on  December  16. 

Family  Histoi~y. — Walter  is  the  youngest  of  four  children, 
the  eldest  of  whom  is  twenty  years  old.  The  mother,  a  spare 
but  not  unhealthy-looking  woman,  has  been  married  twenty- 
one  years,  and  has  miscarried  a  great  number  of  times  (per- 
haps a  dozen)  both  soon  after  her  marriage  and  recently.  The 
boy  Walter  was  quite  healthy  as  an  infant.  None  of  the 
other  children  have  had  any  disease  of  the  eyes.  One  has 
some  affection  of  the  lungs.  One  still-born  child  was  born 
two  years  before  the  birth  of  the  patient.  His  father  has  all 
the  appearance  of  health. 

Physical  Peculiarities. — Complexion  pallid  and  skin  flabby 
and  unhealthy  in  appearance.  Features  not  peculiar  ;  teeth 
ill-developed,  but  not  peg-shaped  nor  notched ;  general 
nutrition  tolerably  good. 

History. — Has  been  ill-fed  for  some  months  past  in  conse- 
quence of  his  father  being  out  of  work.  As  an  infant  he  was 
healthy,  and  he  has  had  no  serious  ailment  since.  The  eyes 
became  inflamed  in  December  1869. 

Progress  and  Treatment. — When  first  seen  by  me  in  January 
1870  both  eornese  were  uniformly  hazy,  and  there  was  intense 
photophobia  and  lacrymation.  Throughout  the  case  there 
was  no  marked  interstitial  vascularity  of  the  cornese,  but 
they  had  a  uniform  ground-glass  appearance.  Before  coming 
under  my  care  he  had  been  under  a  course  of  iodide  of  potas- 
sium, and  belladonna  was  applied  externally  for  three  weeks. 

On  January  27,  the  photophobia  continuing  and  the  corneas 
remaining  still  much  clouded,  I  commenced  the  administra- 
tion of  perchloride  of  iron,  which  was  continued  till  March  8 
with  little  benefit.  Cod  liver  oil  and  iodide  of  iron  were 
then  substituted  and  continued  till  March  28. 

On  this  last-mentioned  date,  his  mother  came  to  the  hos- 
pital to  say  that  her  son  was  laid  up  in  bed  suffering  from 
pain  and  swelling  of  the  knee-joints. 

He  was  now  put  upon  gr.  xx.  doses  of  bicarbonate  of 
potash  three  times  a  day,  and  iv.  grs.  of  Dover's  powder  every 
night  at  bed-time. 

April  5. — Came  again  as  an  out-patient,  very  much  im- 
proved in  every  respect,  though  there  was  still  effusion  in 
the  right  knee-joint  and  some  intolerance  of  light. 

The  urine,  which  is  normal  in  colour,  is  highly  acid,  and 
on  boiling  becomes  turbid,  the  turbidity  disappeaiing  on  the 
addition  of  nitric  acid. 
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8. — Knees  and  ankles  still  weak  and  tender,  but  less 
swollen.  A  report  of  the  analysis  of  the  urine  of  April  5, 
by  Mr.  Matthews  of  Gower  Street,  is  as  follows :  '  Slightly 
acid,  contained  no  albumen  or  sugar,  phosphates  and  lithates 
in  about  the  usual  proportion,  rather  deficient  in  urea.' 

May  24. — Has  much  improved  since  the  last  note :  very 
slight  photophobia  ;  slight  effusion  in  the  right  knee-joint ; 
extreme  pallor,  but  not  amounting  to  chloroangemia. 

The  left  cornea  is  quite  free  from  vascularity  and  is  clear- 
ing, with  a  central  nebula.  To  commence  quinine  and  dis- 
continue the  alkali. 

June  6. — Received  a  report  of  the  analysis  of  the  urine  of 
May  9,  from  Mr.  Herbert  McLeod,  of  the  College  of  Che- 
mistry :  '  No  albumen  ;  sp.  gr.  1*016598  ;  urea  1*875  per  cent, 
by  weight;  phosphoric  acid  "1687  per  cent.;  acidity  '06025 
of  sulphuric  acid  standard ;  proportion  of  solids  3*866  per 
cent.' 

From  this  report  it  appears  that  the  acidity  was  not 
beyond  the  limits  of  health,  and  that  the  urea  was  slightly  in 
excess  in  proportion  to  the  amount  of  solids.  The  evidence  of 
the  analysis  therefore  was  almost  negative,  and  even  if  more 
positive  results  had  been  arrived  at  there  would  have  been 
perhaps  some  caution  necessary  in  accepting  any  conclusion 
deduced  from  them,  as  there  was  hardly  enough  urine  em- 
ployed to  get  an  average  of  its  condition  in  the  twenty-four 
hours. 

7. — The  cornea?  have  now  cleared  very  much,  and  there  is 
little  or  no  photophobia.  With  the  right  eye  he  now  reads 
No.  1  of  Jaeger's  test  types  at  5  inches,  and  with  the  left 
No.  20  when  held  to  one  side  of  him  in  a  good  light,  a 
central  nebula  obstructing  his  front  view.  The  synovitis  has 
quite  gone. 

October  11. — Has  much  improved  in  general  health,  and 
the  sight  is  also  improved.  With  the  left  eye  he  can  now 
read  No.  2  of  Jaeger's  test  types.  The  cornea?  have  both 
become  clearer,  but  there  is  a  slight  divergent  strabismus, 
and  it  is  found  that  the  left  eye  is  so  myopic  that  the 
biconcave  lens  required  to  neutralise  the  myopia  has  a  focal 
length  of  7  inches ;  the  right  eye  is  also  myopic,  and  re- 
quires a  lens  of  about  12  inches  focal  length.  This  case 
therefore  offers  a  remarkable  similarity  to  that  of  Martha  M. 
(Case  I.),  and  in  each  case  the  degree  of  myopia  is  greater 
in  the  eye  which  has  suffered  most  severely  from  keratitis. 
From  this  it  would  seem  that  the  antero-posterior  diameters 
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of  the  eyes  affected  are  very  much  increased,  either  by  the 
increased  convexity  of  the  cornea,  or  by  a  yielding  of  the 
posterior  pole,  or,  lastly,  by  a  combination  of  both. 

These  four  cases  being  the  only  cases  of  interstitial  kera- 
titis in  which  I  have  noticed  an  associated  synovitis  of  the 
larger  joints,  I  do  not  wish  to  attach  an  undue  importance 
to  them.  I  bring  them  forward  simply  as  a  means  of  test- 
ing the  question  of  the  etiology  of  parenchymatous  keratitis 
in  other  cases.  If  in  these  cases  it  is  acknowledged  that 
the  condition  of  the  corneae  is  in  some  way  associated  with 
that  condition  of  the  system  which  is  commonly  called  rheu- 
matic, it  is  hard  to  avoid  the  conclusion  that  in  other  cases, 
although  the  joints  themselves  are  not  affected,  a  precisely 
similar  condition  of  the  corneee  may  also  depend  upon  rheu- 
matic inflammation.  It  may  then  be  a  fair  question  to 
enquire  whether  the  keratitis  of  inherited  syphilis  is  not  a 
form  of  rheumatic  ophthalmia.  For  I  believe  that  there  is 
nothing  in  the  corneal  changes  to  distinguish  the  cases  I 
have  brought  forward  from  the  cases  of  inherited  syphilis, 
and  in  all  of  my  cases  the  history  of  the  family  was  such 
that  it  might  fairly  be  conjectured  that  some  congenital 
taint  might  be  present,  though  in  none  of  them  was  there  a 
characteristic  deformity  of  the  teeth  or  features;  nor  was 
the  family  history  conclusive. 

My  second  reason  for  bringing  these  cases  forward  was  to 
ascertain  whether  some  other  cases  of  keratitis  which  are 
lost  sight  of  in  hospital  out-patient  practice,  may  not  really 
be  prevented  froni  further  attendance  by  an  attack  of  rheu- 
matism ;  and  whether  there  may  not  be  a  much  larger 
proportion  of  cases  with  this  complication  than  might  be 
supposed  from  the  experience  of  hospital  surgeons.  I  have 
myself  notes  of  sixty-six  cases  of  interstitial  keratitis,  but  in 
only  four  of  these  have  I  seen  acute  synovitis.  Is  it  not 
possible  that  many  of  my  cases  besides  may  have  had  this 
complication,  but  without  its  coming  under  my  observation  ? 
And  hence  I  wish  to  draw  the  attention  of  this  Society  to 
the  point,  which  I  consider  one  of  some  importance  in  patho- 
logy, and  of  interest  in  the  science  of  therapeutics. 
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II. — Case  of  Tetanus.  Treatment  by  Ice  to  the  Spine, 
Belladonna,  Chloral,  Wine,  and  good  Diet.  Recovery. 
Interesting  Variations  in  Temperature  observed.  By 
John  W.  Ogle,  M.D.     Read  October  14,  1870. 

THE  following  instance  of  restoration  to  health  in  a  case 
of  tetanus  will,  I  think,  prove  worthy  of  record,  not 
only  in  consequence  of  the  result  which  followed  the  use  of 
the  remedies  resorted  to,  but  also  as  showing  the  variations 
in  the  temperature  which  may  attend  such  cases,  and  as 
illustrating  other  points  of  interest. 

The  patient,  George  A.,  a  healthy-looking  boy  aged  10 
years,  received  a  blow  June  11,  1870,  which  produced  a 
slight  bruise  of  the  left  thumb.  On  the  13th  he  vomited 
and  complained  of  '  stiff  neck,'  and  shortly  afterwards  he 
had  two  convulsive  attacks,  in  which  the  head  was  drawn 
violently  backwards.  The  muscles  of  the  neck  continued 
to  be  rigid,  and  on  the  14th  they,  as  well  as  the  muscles  of 
the  back,  became  still  more  rigid.  On  the  15th  he  was 
admitted  into  St.  George's  Hospital,  under  Mr.  H.  Lee.  At 
that  time  there  was  a  bruise  and  blackening  under  the  nail 
of  the  thumb  of  the  left  hand,  and  great  tonic  rigidity  of 
the  muscles  of  the  spine,  with  forcible  back-drawing  of  the 
head.  The  pulse  was  84.  Ten  grains  of  chloral  were 
ordered  every  4  hours,  and  a  calomel  and  jalap  purge ;  milk 
and  beef  tea  and  4  oz.  of  port  wine  were  also  allowed.  On 
the  1 6th  he  was  transferred  by  Mr.  Lee  to  my  care.  At  that 
time  he  was  constantly  lying  on  his  side  with  the  head  firmly 
and  persistently  retracted,  and  was  affected  at  intervals  by 
painful  paroxysms  of  general  rigidhVy  of  the  entire  trunk.  In 
none  of  these  did  it  appear  that  the  muscles  of  the  face  or 
throat  or  jaws  were  affected,  and  during  the  intervals  he 
could  alwa3rs  swallow  freely  liquid  food.  The  pulse  was  100 
at  10  a.m.,  and  the  temperature  in  the  axilla  99'5°  F. ;  in  the 
evening  the  pulse  was  72,  and  the  respiration  28  per  minute. 

[Throughout  his  illness  the  temperature  was  taken  daily, 
and,  for  the  sake  of  convenience  and  for  general  purposes  of 
comparison,  I  will  append,  at  the  end  of  the  case,  the  daily 
observations  of  the  temperature,  respiration,  and  pulse.] 

In  addition  to  the  food  before  described  I  gave  him 
eggs  and  2  oz.  of  brandy,  in  24  hours.  I  also  ordered 
an  ice-bag  to   be  constantly  applied   along   the    centre  of 
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the  back,    and  prescribed   ^-grain  doses  of   the   extract  of 
belladonna  every  4  hours ;  and  the  patient,  having  a  nurse 
to  himself,  was  removed  out  of  the  ward  into  a  small  and 
quiet  room,  kept  as  cool  as  the  weather  permitted.     On  the 
following  day,  the  17th,  "the  pupils  were  dilated.     Up  to 
this   time  there  was  no  dysphagia  as  regards  liquids,  nor 
had  the  power  of  opening  the  mouth  been  in  any  way  dimi- 
nished.   At  this  date,  however,  some  difficulty  in  swallowing 
liquids  was  complained  of,  but  this  might  well  be  accounted 
for   by   the   position   of    the   head.      The  belladonna   was 
ordered  to  be  given  every  3  hours.     On  the  1 9th  the  pupils 
were  very  dilated   but   quite   sensitive   and   respondent  to 
light,  and  the  boy  was  much  easier  as  regards  the  neck  and 
back.     He  answered  all  questions  well  and  intelligibly ;  and 
the  bowels  were  open  naturally,  and  the  urine  passed  freely. 
On  the  20th,  as  the  pain  and  rigidity  again  appeared  to  be 
greater,  the  belladonna  (|-grain  doses)  was  given  every  2 
hours.     The  bowels  were  and  had  been  regularly  relieved. 
The  pain  and  spasm  being  still  greater  on  the  21st,  and 
sleep  being  very  disturbed,  the  belladonna  was  given  every 
hour,  and  20  grs.  of  chloral  at  bed-time.     On  the  21st  there 
had  been  very  little  sleep ;  the  abdomen  was  exceedingly 
tense  and  rigid  and  painful,  and  there  had  been  two  severe 
general  spasms  of  the  trunk  and  neck.     On  the  22nd  the 
chloral  was  given  night  and  morning.     On  the  23rd  I  ex- 
amined the  urine  and  found  it  free  from  albumen  or  urinary 
casts  or  sugar,  but  containing  much  of  the  lithates.     As  the 
abdominal  pain  continued  to  be  severe,  the  belladonna  oint- 
ment was  rubbed  into  the  belly.     The  patient  could   take 
all  his  liquid  food,  but  any  attempt  to  swallow  even  bread 
was  attended  by  choking.     I  therefore  increased  the  number 
of  his  eggs  to  eight  a  day,  which  he  took  beaten  up  with 
brandy  and  milk,  and  he  had  a  light  soft  custard-pudding. 
He    went   on  in  the  same  manner,  taking  the  belladonna 
every  hour  and  the  chloral  and  the  food,  and  having  the  ice 
applied  to  the  back,  the  bowels  acting  freely  and  regularly 
until  the  23rd,  when  jalap  and  calomel  had  to  be  given  to 
him.     The  painful  rigidity  gradually  subsided,  and  so  much 
so  that  on  the  27th  the  belladonna  was  again  only  given 
every  3  hours. 

The  chloral  draught  was  continued  night  and  morning, 
but  on  the  1st  of  July  it  Avas  only  given  every  night.  By 
degrees  the  symptoms  still  more  decreased,  and  the  boy's 
strength  increased,  so  that  on  the  Gth  the  wine  was  reduced 
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to  2  oz.,  and  the  brandy  to  1  oz.  per  diem ;  and  as  the 
difficulty  in  swallowing  on  attempting  to  take  solid  food  had 
also  ceased,  the  ordinary  diet,  that  is  meat  and  potatoes, 
with  eggs,  was  given.  The  belladonna  was  only  prescribed 
3  times  a  day.  On  the  20th  the  ice  to  the  back  was  dis- 
continued, and  the  chloral  quite  omitted. 

The  patient  gradually  recovered  strength,  and  left  the 
hospital  July  27th.  I  have  recently  heard  from  Mr.  Leigh, 
of  Chiswick,  that  he  has  several  times  seen  the  boy  in  the 
neighbourhood,  and  that  he  has  remained  quite  well  since 
quitting  the  hospital. 

The  following  is  the  table  exhibiting  conveniently  the 
modifications  of  the  bodily  temperature  and  alterations  in 
the  respirations  and  circulation  which  daily  observation 
(chiefly  night  and  morning)  indicated : 


Temp. 
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Temp. 
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88 
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24 
28 
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28 
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96 
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28 
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28 
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28 
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The  above  instance  of  tetanus  does  not  present  the  disease 
in  its  most  frightful  or  aggravated  form,  yet  the  constancy 
of  the  general  tonic  spasm  and  the  terrible  severity  of  the 
occasional  clonic  paroxysms  were  sufficient  to  excite  much 
anxiety.     The  case  was   remarkable    at  the   onset  for   the 

*   On  this  day  at  1  p.m.  the  temperature  was  98-8°  F. 

f  On  and  after  this  date  the  temperature  was  only  taken  once  a  day. 

j  After  this  date  the  observations  on  temperature  were  discontinued. 
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complete  absence  of  that  which  almost  universally  and  even 
in  very  slight  cases  is  the  earliest  symptom  which  engages 
attention  in  tetanus,  viz.  that  peculiar  uneasiness  about  the 
throat  which  is  often  supposed  by  the  patient  to  be  indica- 
tive of  what  is  called  a  l  sore  throat ; '  a  symptom  which  soon 
develops  into  trismus,  spasm  of  the  muscles  of  the  jaws 
and  fauces,  and  the  '  sardonic  grin.'  The  freedom  from 
implication  of  the  muscles  of  the  jaws  and  of  the  throat  also, 
excepting  when  the  swallowing  of  solids  was  attempted,  was 
not  only  singular  in  itself,  but  was  moreover  of  value  as  an 
element  of  a  hopeful  prognosis,  inasmuch  as  it  enabled  food 
and  medicines  to  be  given  most  abundantly  and  regularly. 
As  before  said,  the  dysphagia  which  existed  had  only  refer- 
ence to  solid  food,  with  the  exception  of  one  day  when  fluids 
were  not  managed  well.  Still  even  then  there  was  no  rejec- 
tion or  squirting  out  of  the  liquid  from  the  mouth,  and  this 
slight  difficulty  in  swallowing  liquids  might  have  been  ac- 
counted for  by  additional  spasm  of  the  neck-muscles  and 
forcible  retraction  of  the  head ;  for,  if  anyone  draws  the  head 
well  back,  and  at  the  same  time  attempts  to  swallow,  he 
will  soon  find  how  difficult  a  feat  it  is  in  such  a  position  to 
perform  deglutition,  and  this  of  course  becomes  absolutely 
impossible  if  the  retraction  is  complete.  Probably  in  all  cases 
of  dysphagia  in  tetanus  this  mechanical  impediment  may 
contribute  in  a  considerable  degree  to  the  above  symptom. 

As  respects  the  condition  of  the  circulation  in  this  case  the 
pulse  was  generally  high,  but  very  unevenly  so,  reaching  as 
much  at  one  observation  as  120  per  minute ;  the  frequency  by 
no  means  corresponding  with  any  advance  in  temperature,  nor 
yet  traceably  dependent  on  any  increase  of  spasm. 

The  pulse  was  never  irregular  nor  intermittent.  I  was 
particular  in  noticing  this  fact,  inasmuch  as  during  the 
summer  I  had  learnt  from  my  friend  Bishop  MacDougall 
(himself  a  member  of  the  College  of  Surgeons,  and  therefore 
competent  to  understand  the  meaning  of  symptoms,  but 
now  Rector  of  Godmanchester)  the  details  of  a  case  of 
tetanus  in  which  (the  patient  having  previously  been  well 
and  healthy),  after  the  attack,  which  lasted  a  month,  the 
heart's  action  and  pulse  were  noticed  as  being  greatly 
disturbed  and  irregular  in  action,  and  seizures  of  severe 
pain  at  the  heart  on  exertion  would  compel  him  to  stop 
and  go  to  bed,  as  if  some  injury  of  the  heart  had  oc- 
curred during  the  paroxysms  of  spasm.  Respecting  this 
patient  I  have  quite  recently  learnt  from  the  Bishop  that 
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( he  is  going  on  well,  and  doing  his  work  as  farmer  and 
publican ;  he  is  gradually  recovering  the  use  of  his  arm  and 
hand.  The  tetanus,'  he  observes,  '  seemed  to  me  to  have 
left  some  trouble  in  the  axillary  plexus,  which  bothered  the 
innervation  of  the  limb.  The  pulse  is  now  more  regular, 
but  still  very  queer,  a  few  small  quivering  beats  and  then  a 
thump ;  but  it  never  quite  intermits  now,  and  was  75  per 
minute  the  other  day.  The  patient  says  he  feels  no  un- 
easiness at  the  heart  except  he  over-exerts  himself,  and  then 
he  feels  discomfort  and  palpitation.' 

I  am  aware  that  evidence  of  tetanus  affecting  the  heart 
is  rare,  and  discussion  on  this  point,  into  which  I  do  not 
now  enter,  has  arisen ;  but  in  the  instance  of  Bishop  Mac- 
Dougall's  just  alluded  to  it  would  seem  that  some  portion 
of  the  heart's  valves,  tendinous  chords,  or  walls  had  suffered 
in  the  way  of  rupture  or  strain. 

As  regards  the  temperature  of  the  body,  it  will  be  noticed 
that  although  it  was  very  irregular  it  was  for  several  days, 
during  the  intensity  of  the  disease,  higher  in  the  evening 
than  in  the  morning.  This  fact  would  appear  to  be  one  of 
interest.  Possibly  an  accumulation  of  cases  of  tetanus  in 
which  the  temperature  had  been  taken  night  and  morn- 
ing continuously  might  prove  that  as  regards  temperature 
tetanus  followed  a  specific  and  typical  course,  and  might 
show  important  thermometric  differences  between  cases  of 
true  tetanus  and  those  cases  from  which  tetanus  has  occa- 
sionally to  be  diagnosed,  such  as  certain  affections  of  the 
spinal  cord  or  its  membranes,  certain  exceptional  cases  of 
brain  disease,  and  certain  cases  of  hysteria,  as  also  of 
strychnia  and  other  forms  of  poisoning.  In  the  above  case 
the  temperature,  the  nightly  increase  of  which  did  not 
tally  with  any  exacerbations  of  spasm,  by  no  means  ran  as 
high  as  frequently  is  observed  in  tetanus,  the  highest  point 
attained  being  102-3°  F.,  on  the  evening  of  the  22nd  of 
June.*  This  degree  is,  however,  much  higher  than  is  ob- 
served in  some  even  fatal  cases  of  tetanus.  Thus  in  a 
case  which  died  two  weeks  after  an  accident,  and  on  the 

*  The  temperature  in  some  cases  of  tetanus  has  been  several  times  recorded  as 
high  as  108°,  110°  F.,  &c.  Wunderlich  found  in  one  acute  case,  which  proved 
fatal  in  four  days,  that  shortly  before  death  the  temperature  was  10S°F. ;  at 
death  it  was  112-55°,  and  one  hour  after  death  it  had  risen  to  1 13-56°.  Mr.  Cur- 
ling quotes  a  case  of  tetanus  observed  by  Prevost  of  Geneva,  in  which  the  tempera- 
ture in  the  axilla  was  raised  to  110-75°  F.  Billroth  observed  that  in  a  very  rapid 
case  of  tetanus  i*  reached  107'6°  F.  I  may  here  say  that  I  have  lately  had  a  patient, 
in  whom,  just  before  death  (rheumatic  fever),  the  thermometer  rose  to  112°  F.  I 
suppose  it  to  be  hardly  possible  for  life  to  be  long  maintained  when  the  blood  has 
reached  so  high  a  temperature. 
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day  after  admission  into  St.  George's  Hospital  in  1867,  the 
temperature  was  only  noted  at  100°  F.* 

It  is,  I  allow,  open  to  question  whether  the  nightly  in- 
crease of  temperature  in  this  case  may  not  have  been  owing 
to  the  medicines  administered,  seeing  that  some  agents, 
such  as  the  bromide  of  potassium,  are  found  to  cause  the 
temperature  to  rise  in  the  evening  (see  Dr.  Clouston's  ob- 
servations on  the  effects  of  remedies  in  epilepsy  and  insanity 
in  the  'Journal  of  Mental  Science'  for  October  1868,  and  in 
Fothergillian  Prize  Essay  for  1870).  Still  I  give  the  case  as 
it  occurred. 

As  regards  treatment  in  this  case  my  chief  efforts  were 
directed  towards  keeping  up  the  strength  by  wine  and 
liberal  supplies  of  nourishment,  ensuring  sleep  and  repose 
by  the  hydrate  of  chloral,  and  diminishing,  as  much  as 
possible,  the  reflex  excitability  of  the  spinal  cord.  The 
latter  indication  I  sought  to  fulfil  by  means  of  cold  applied 
along  the  back  and  the  use  of  belladonna,  which,  according 
to  the  observations  of  many  physiologists,  appears  capable 
of  curtailing  the  supply  of  blood  to  the  spinal  cord,  by 
inducing  contraction  of  its  vessels. 

I  endeavoured  also  to  avoid  exciting  causes  of  spasm,  by 
placing  the  boy  in  a  separate  room,  apart  from  the  noise 
and  disturbance  of  an  ordinary  ward,  bearing  in  mind  the 
injunctions  so  forcibly  laid  down  by  Dr.  Marshall  Hall  on  the 
precautions  necessary  in  treating  tetanus  and  hydrophobia,  f 


III. — Injury  to  the  Liver  resulting  in  Abscess ;  Ruptwe  on 
the  1<M  day,  diffuse  Peritonitis ;  formation  of  a  second 
Abscess,  opening  into  the  Colon  on  the  2bth  day ;  inter- 
rupted discharge  of  Pus  by  the  large  Intestine  until  the 
\12th  day ;  complete  Recovery.  By  John  Harley,  M.D. 
Read  October  14,  1870. 

A  MUCH  valued  medical  friend  and  veteran  practitioner 
(Mr.  J.  B.  S.),  residing  in  Herefordshire,  was  driving  home 
in  a  '  Whitechapel '  cart  on  a  very  dark  night.  The  horse 
meeting  with  a  heap  of  soil  on  the  turnpike  road  fell  upon  his 

*  See  'British  and  Foreign  Medico-Chirurgical  Review,'  April  1869,  p.  499. 
f  See  Chapter  xi.  of  his  'Practical  Observations  and  Suggestions  in  Medicine.' 
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brisket.  The  shafts  of  the  vehicle  were  broken  short  off, 
and  rny  friend  and  his  groom  were  precipitated  into  the  road. 
Mr.  S.  was  thrown  forwards  with  great  violence  upon  the 
brass  turrets  of  the  horse's  pad.  Rolling  off  into  the  road,  he 
regained  his  feet,  and  seizing  hold  of  the  horizontal  bars  of 
the  bit,  endeavoured  to  keep  down  the  horse's  head.  The  ani- 
mal, a  very  high  and  powerful  one,  was  raising  himself  at 
the  moment,  and  several  times  jerked  his  master  violently 
upwards  as  he  retained  hold  of  his  head,  causing  him  con- 
siderable pain  at  the  pit  of  the  stomach. 

Mounting  another  horse,  as  soon  as  it  could  be  procured 
for  him,  Mr.  S.  rode  slowly  home,  complaining  of  being 
shaken,  and  of  a  bruised  feeling  in  the  epigastrium. 

During  the  following  week  he  felt  no  other  effects  of  the 
fall,  but  was  unable  to  ride. 

On  the  7th  day  (April  8,  I860),  at  night,  he  was  taken 
with  vomiting  and  deeply-seated  pain  in  the  right  side  of  the 
upper  abdomen ;  and  to  relieve  it,  his  wife  used  friction  with 
the  hand  almost  continuously  throughout  the  night.  The  next 
day  he  was  obliged  to  attend  an  urgent  case,  and  supported 
by  his  wife,  drove  in  his  brougham  a  distance  of  twelve  miles 
to  do  so.  He  groaned  with  pain  throughout  the  journey. 
Returned  home,  he  went  to  bed,  and  did  not  again  leave  it 
for  nearly  three  months.  Being  in  Shropshire  at  the  time, 
I  was  hastily  summoned  to  him,  and  saw  him  in  the  after- 
noon of  the  13th  day.  I  found  him  lying  on  the  back, 
and  complaining  of  great  tenderness  in  the  abdomen,  just 
above  and  to  the  right  of  the  umbilicus.  There  was  a  slight 
elevation  of  the  abdominal  wall  in  this  situation,  and  the 
lingers  detected  a  deeply  seated,  solid-feeling  inflammatory 
tumour  immediately  underlying  the  right  rectus  muscle.  The 
swelling  was  continuous  above  with  the  liver,  and  the  hepatic 
dullness  extended  uninterruptedly  over  it.  It  was  exquisitely 
tender  to  the  touch,  and  coughing  produced  great  pain.  The 
respiratory  movements  of  the  abdomen  were  diminished,  but 
the  rest  of  the  region  was  naturally  soft  and  free  from  pain, 
even  when  deeply  pressed.  The  pulse  was  80,  of  natural 
force,  and  the  tongue  clean  and  moist ;  but  there  was  much 
thirst.  Since  the  evening  of  the  7th  day  there  was  no 
more  vomiting,  and  the  bowels  had  acted  regularly  and 
naturally  every  day ;  but  to-day  the  evacuations^were  rather 
loose.  The  bladder  had  been  a  little  irritable,  and  the  urine 
high  coloured  for  the  last  five  days.  Taking  the  most 
hopeful  view  of  his  case,  my  friend  regarded  the  abdominal 
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swelling  as  an  abscess  in  the  rectus  muscle,  caused  by  tlie 
persistent  friction  employed  a  week  ago.    But  the  muscle  was 
freely  movable  over  the  swelling,  and  I  had  no  difficulty  in 
convincing  Mr.  S.  of  the  dangerous  nature  of  his  case.     Six 
leeches  were  applied  at  once  to  the  abdomen,  and  the  bleed- 
ing encouraged  by  hot  fomentations.     At  night,  ten  grains  of 
pulvis  ipecacuanha  comp.  were  administered.      He  passed 
a   comfortable   night,    and   awaking   at   5  a.m.    (14th   day) 
turned  in  the  bed  to  use  the  urinal,  when  he  was  suddenly 
seized  with  agonising  pain  in  the  epigastrium.     I  was  with 
him  in  a  few  minutes,  and  found  him  writhing  on  the  edge 
of  the  bed,  and  crying  out  for  relief.     He  was  pale  and 
anxious ;  the  whole  surface  was  bathed  in  cold  sweat ;  the 
pulse  small,  regular,  and  scarcely  accelerated.     By  the  help 
of  stimulants,  and  the  constant  inhalation  of  chloroform,  he 
was  relieved  of  the  anguish,  and  at  the  end  of  two  hours 
there   was    slight  reaction    (pulse   100),  and   he   was   able 
to  lie  down  and  take  10  grs.  of  Dover's  powder.     He  now 
complained  of  a  feeling  of  great  distension,  and  endeavoured 
to  crackle  up  a  little  air.  Spir.  terebinthinse  5ij.  decocti  aveni 
Oj.  was  given  as  an  enema — a  portion  was  retained.     The 
abdomen   was    now   perfectly   motionless,    very   tense,    and 
everywhere  tender  to  the  touch ;  the  special  pain,  dullness, 
and  tumidity  on  the  right  side  had,  however,  disappeared. 
Indeed,  as  the  present  symptoms  indicated,  and  subsequent 
examination  proved,  the  primary  tumour  had  been  ruptured 
and  its  contents  diffused.     At  3  p.m.  the  countenance  was 
still  pale  and  sunken.    After  another  dose  of  Dover's  powder, 
he  slept  at  intervals  throughout  the  day.     A  tranquil  but 
sleepless  night  followed — there   was  profuse  sweating  and 
much  thirst.     A  large  quantity  of  flatus  was  passed  in  both 
directions,  and  at  daybreak  the  patient  had  a  small  natural 
motion. 

The  expression  this  morning  (15th  day)  was  good.  Pulse 
120,  regular,  of  moderate  power.  Tongue  dryish  and 
furred  down  the  right  side ;  the  abdomen  in  the  condition 
above  described,  and  moderately  tympanitic  over  the  central 
parts.  He  bore  palpation  well  everywhere,  except  to  the  left 
of  the  umbilicus.  The  very  tender  swelling  which  had  ex- 
isted but  a  few  hours  previously  on  the  right  side  could  be  no 
longer  detected.  The  urine  was  scanty,  of  an  orange  tinge, 
and  deposited  pink  lithates.  There  was  free  sweating  the 
whole  of  the  day.  He  continued  to  lie  on  the  back,  with  the 
legs  flexed  and  the  thighs  outspread.     At  11  p.m.  another 
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great  change  occurred.  After  moving  in  bed  he  became 
very  faint  and  pallid,  and  bathed  in  cold  sweat ;  respiration 
accelerated,  36  ;  pulse  160,  with  a  faint  dribbling  impulse 
and  frequent  intermissions  ;  the  voice  was  reduced  to  a 
whisper,  and  deglutition  was  difficult.  He  continued  in  this 
state  of  extreme  syncopal  collapse  for  three  hours,  occasion- 
ally relieving  his  distress  by  the  eructation  of  a  little  flatus. 
During  this  time  he  took  leave  of  his  earthly  cares,  requested 
me  to  make  a  post-mortem  examination  of  his  body,  and 
with  much  solicitude  for  relief  from  suffering,  awaited  his 
death.  Nor  did  I  foresee  the  slightest  probability  of  his 
rallying.  By  dint  of  frequent  sipping,  he  took  during  this 
interval  about  a  pint  of  champagne.  At  3  a.m.  he  began  to 
rally,  and  during  the  next  five  hours  was  refreshed  by  short 
slumbers. 

16th  day. — At  10  a.m.  the  surface  was  moderately  warm, 
and  the  voice  a  little  stronger ;  the  respirations  28  ;  the 
pulse,  however,  was  still  a  feeble  intermittent  dribble  of  160 
beats.  The  tympanitic  distension  evidently  impeded  the 
action  of  the  diaphragm  and  the  heart,  and  he  constantly 
sought  relief  by  trying  to  crackle  up  a  little  flatus.  Two 
drachms  of  oleum  ricini  by  mouth,  and  5ij.  spiritiis  terebin- 
thinse  given  as  an  enema  in  a  pint  of  gruel,  resulted  in  the 
evening  in  the  passage  of  a  copious  smooth  dark-brown 
very  slimy  stool,  together  with  much  flatus.  Very  shortly 
afterwards  the  pulse  had  become  quite  regular,  of  better 
power,  and  numbered  only  120;  the  respirations  were  re- 
duced to  26,  and  the  breathing  was  easier  and  deeper.  He 
was  subsequently  restless  and  complained  of  soreness  in  the 
belly,  and  the  left  side  of  the  umbilical  region  had  become 
very  tender ;  the  hands  were  cold  and  clammy.  At  mid- 
night, however,  a  considerable  improvement  was  noted  in  the 
pulse,  which  had  become  reduced  to  106. 

]  7th  day. — During  the  next  day  he  continued  in  the  same 
state  of  prostration,  and  the  pulse,  although  it  never  ex- 
ceeded 120,  still  intermitted.  During  the  morning  the 
bowels  acted  thrice,  the  motions  in  all  amounting  to  about 
j>viij.  They  were  partly  composed  of  natural  soft,  formed 
faeces,  and  partly  of  the  same  in  a  semifluid  form,  and  mixed 
with  much  mucus.  On  examination,  I  found  four  round 
masses  of  clear  jelly-like  mucus,  each  about  the  size  of  a 
shilling,  blood-stained,  and  of  a  tawny  port-wine  colour. 
There  was  much  griping  pain  after  the  action  of  the  bowels, 
and  increased  exhaustion.      The  pulse  again  rose  to   160. 
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The  prostration  continued  throughout  the  day,  with  an  in- 
termittent pulse  ranging  from  120  to  104.  Late  in  the 
evening  he  passed  ,^j.  of  clear  colourless  jelly-like  mucus, 
with  some  flatus.  At  midnight  there  was  febrile  reaction, 
with  a  full  regular  pulse  of  1 68,  which  increased  during  the 
following  two  days,  the  18th  and  19th  (April  19  and  20). 
He  experienced  alternate  heats  and  chills ;  the  pulse  was 
variable,  being  sometimes  as  low  as  100  and  regular,  and 
sometimes  160  and  intermittent,  and  these  two  days  were 
marked  by  periods  of  extreme  prostration.  The  abdomen 
was  much  less  tense ;  the  right  side  was  resonant,  except 
in  the  situation  of  the  primary  tumour,  where  some  soreness 
and  indefinable  thickening  still  remained,  and  it  was  soft 
and  bore  deep  pressure  as  well  as  in  health.  To  the  left  of 
the  linea  alba,  however,  the  abdomen  was  fuller,  less  reso- 
nant, and  veiy  tender,  and  the  slightest  palpation  excited  a 
desire  to  defecate.  He  complained  of  an  occasional  twisting 
pain,  referable  to  the  descending  colon.  A  little  yellow 
fseces,  resembling  the  evacuations  of  an  infant,  was  passed  at 
intervals ;  the  stain  of  the  napkin  on  which  the  motion  was 
received  was  limited  by  a  reddish  line. 

On  the  20th  day  there  was  decided  improvement.  Pulse 
96,  regular  and  good.  A  small  enema  (half  pint)  of  gruel 
and  castor  oil  produced  a  motion  consisting  of  ^vj.  of  rich 
yellow  soft  fseces  free  from  excess  of  mucus.  He  continued 
in  much  the  same  state  until  the  22nd  day,  when  he  was 
attacked  with  pain  in  the  left  epigastrium,  and  the  costal 
region  below  the  heart,  attended  by  a  dry  cough.  The  next 
day  the  physical  symptoms  of  pleurisy  of  the  lower  lobe  of 
the  left  lung  were  declared,  and  were  soon  accompanied  by 
the  expectoration  of  much  frothy  viscid  mucus.  The  evacua- 
tions continued  of  the  same  character;  but  one  motion  con- 
tained a  mass  of  clear  mucus,  resembling  in  appearance  and 
colour,  and  almost  in  consistence,  red  currant  jelly. 

On  the  24th  day,  the  pleuritic  symptoms  subsided,  but  the 
cough  was  very  troublesome,  and  attended  with  a  large 
quantity  of  smooth,  viscid,  opaque  expectoration. 

I  carefully  examined  the  abdomen  to-day.  It  was  almost 
naturally  flaccid  and  participated  in  the  respiratory  move- 
ments. The  right  side  was  natural  and  painless  on  making 
deep  pressure  ;  no  trace  of  the  former  swelling  could  be  de- 
tected. On  the  left  side  the  abdomen  presented  a  fullness 
in  the  umbilical  region,  and  here  pressure  produced  pain, 
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gurgling,  and  a  desire  to  defecate ;  elsewhere  the  left  side 
was  elastic  and  free  from  tenderness.  The  bowels  acted 
naturally  in  the  morning  and  evening  of  this  day,  and  with 
the  soft  formed  motion  there  was  each  time  passed  a  little 
mass  of  tawny  red  jelly-like  mucus  as  on  the  17th  day. 
After  my  examination  he  passed  a  third  stool,  composed 
of  soft  healthy-looking  but  offensive  matter,  containing 
blood-stained  mucus,  strings  of  colourless  mucus,  and  black 
specks  of  altered  blood. 

The  25th  day  (April  26)  was  preceded  by  a  disturbed  night. 
Although  the  hands  and  feet  were  cold  and  the  body  damp 
with  perspiration,  the  night  frosty,  and  there  was  no  fire  in 
the  room,  he  could  not  bear  more  covering  than  the  sheet,  and 
he  constantly  asked  to  be  fanned  to  relieve  his  feeling  of  intense 
exhaustion  and  distress,  He  had  several  small  loose  evacu- 
ations during  the  night.  Towards  early  morning  he  awoke 
from  a  light  slumber,  feeling  extremely  faint;  his  restless- 
ness nearly  approached  jactitation,  and  he  said  he  thought 
that  he  was  dying.  There  was  acute  pain  in  the  left  side  of 
the  abdomen,  and  on  placing  his  hand  upon  it  he  said  he 
found  that  it  was  exquisitely  tender,  and  that  the  swelling 
seemed  to  subside  with  gurgling  under  his  touch.  A  large 
fluid  and  almost  involuntary  evacuation  immediately  followed 
with  much  flatus  causing  a  scalding  sensation.  He  thought 
it  was  blood,  but  it  was  pus,  and  I  was  now  able  to  con- 
gratulate him  on  this  second  escape  from  death.  The  motion 
was  in  all  about  ^xij.,  semifluid,  smooth,  and  of  a  bright  and 
deep  yellow  colour,  excepting  the  central  portion,  which  was 
creamy-looking,  and  on  inclining  the  vessel,  thick  creamy 
pus  adhered  to  the  sides  and  bottom  of  the  vessel.  Mixed 
with  the  matter  were  several  distinct  masses  of  clear  tawny- 
red  mucus. 

By  the  aid  of  stimulants  he  again  rallied  and  expressed 
himself  as  being  free  from  pain  or  uneasiness.  Two  hours 
afterwards  he  placed  a  hand  on  either  side  of  the  abdomen, 
and  compressing  it  deeply  with  his  fingers  said,  *  I  have  no 
trace  of  tenderness  left.'  The  secondary  tumour  had  disap- 
peared, leaving  only  an  ill-defined,  deep-seated  thickening, 
tender  indeed,  but  only  on  making  deep  pressure.  Pulse  96, 
of  good  volume  and  power.  Tongue  like  a  piece  of  raw 
meat  and  quite  moist — extremely  diagnostic  of  the  suppura- 
tive condition. 

Satisfied  now  that  there  was  reasonable  hope  that  my 
patient  would  do  well,  I  left  him  in  charge  of  my  friend  Mr. 
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H.  Delabere  Shelton*  of  Bromyard  and  returned  to  town. 
He  reported  satisfactorily  up  to  the  28th  day,  when  the 
pulmonary  symptoms  reappeared,  and  Mr.  S.  was  harassed  by 
incessant  cough  and  expectoration  of  mucopurulent  matter  ; 
there  was  also  profuse  sweating.  I  saw  him  again  on  the 
31st  day  (May  2).  There  was  mucous  crepitation  at  the 
base  of  both  lungs  behind,  with  fine  crepitation  around  the 
margin  on  the  left  side.  The  cough,  expectoration,  and 
sweating  were  diminished.  Pulse  104.  Tongue  raw  look- 
ing and  glazy,  smooth  and  clean.  The  abdomen  was  almost 
natural ;  an  irregular  thickening  and  deep-seated  tenderness 
still  existed  on  the  left  side.  The  bowels  continued  to  act 
naturally.  Since  the  26th  day  no  pus  had  been  discharged, 
but  there  was  a  constant  oozing  of  clear  watery  fluid  faintly 
tinged  with  blood.  I  did  not  see  my  patient  again  until 
the  41st  day,  when  I  found  him  sitting  up  in  bed  restless 
and  flushed,  distressed  by  the  involuntary  discharge  of  serum 
and  clear  mucus  from  the  rectum  which  had  continued  since 
my  last  visit.  The  back  was  becoming  sore,  the  pulse  98, 
tongue  as  last  described.  The  left  side  of  the  abdomen  had 
again  become  prominent,  dull,  and  tender,  and  often  painful. 
There  was  still  an  arrest  of  purulent  discharge.  On  the 
42nd  day  three  very  large  motions  were  passed,  partly  com- 
posed of  solid  healthy-formed  feces  and  partly  of  offensive 
purulent  matter.  This  was  followed  by  relief.  No  more 
pus  was  passed  during  the  next  week,  and  a  natural  action 
was  promoted  by  the  daily  use  of  20  grains  of  sulphate  of 
potash.  From  the  49th  to  the  51st  day  large  quantities 
of  healthy  pus  were  passed  alone  and  with  the  faeces,  which 
were  coated  with  a  creamy  yellow  layer.  From  the  51st  to 
the  54th  day  there  was  again  an  arrest  of  the  discharge 
and  a  reappearance  of  the  jelly-like  mucus.  The  bowels 
acted  naturally.  On  the  last-mentioned  day  a  large  quantity 
of  blood-stained  mucus  and  a  few  minute  blood- clots  the  size 
of  peas  were  passed.  There  was  a  return  of  the  fullness, 
dullness,  and  tenderness  on  the  left  side  of  the  abdomen ; 
complete  anorexia ;  and  he  became  feverish  and  irritable. 
On  the  55th  day  jaundice  appeared,  accompanied  by  great 
abdominal  distension  and  pain.  At  noon  he  began  to  get  relief 
by  the  discharge  of  offensive  purulent  fluid  from  the  bowel, 
and  it  continued  to  run  away  involuntarily  during  the  rest 

*  Many  an  old  Bartholomew's  man  will  unite  with  a  large  circle  of  friends  in 
Bromyard  and  its  neighbourhood  in  regretting  the  sudden  removal  of  this  truly 
estimable  and  accomplished  gentleman.     He  died  of  Scarlatina  on  June  24,  1870. 

c  2 
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of  the  day.  He  passed  in  all  about  a  quart ;  it  was  partly 
ochre-coloured  and  partly  pure  greenish-yellow  pus,  forming 
ragged  flakes  when  mixed  with  water. 

On  the  56th  day  he  was  much  relieved,  and  the  jaundice 
had  disappeared.  The  abdomen  moved  well  in  respiration  ; 
it  was  free  from  pain  and  bore  pressure  well,  except  in  the 
left  epigastrium.  From  the  left  hypochondrium  downwards 
to  the  region  of  the  descending  colon  a  well-marked  solid 
cordiform  thickening,  becoming  wider  and  less  defined  below, 
could  be  easily  traced  beneath  the  abdominal  wall.  He  was 
able  now  to  lie  in  any  posture  and  on  either  side.  This  day 
also  the  bowels  were  relieved  by  a  copious  natural  stool,  but 
very  little  pus  was  passed. 

During  the  next  four  days  a  variable  quantity  of  greenish- 
yellow  but  very  offensive  pus  was  voided,  it  then  became  pro- 
fuse, and  as  it  passed  involuntarily  and  was  very  offensive 
and  caused  a  severe  scalding  sensation  in  the  lower  part  of 
the  rectum,  my  patient  became  much  distressed.  On  the 
71st  day  he  was  very  ill,  and  Mr.  Shelton  requested  Dr. 
Strange  of  the  neighbouring  city  of  Worcester  to  see  him. 
After  his  visit  Dr.  Strange  wrote  to  me  as  follows :  '  I 
found  several  symptoms  which  I  think  bode  him  no  good. 
There  is  considerable  irritability,  the  skin  is  hot,  the  pulse 
120,  the  tongue  red  but  moist,  and  the  bowel  discharges 
at  frequent  intervals  a  drab-coloured  semipurulent  matter 
which  smells  horribly;  it  is  free  from  blood.  I  could  not 
persuade  him  to  use  any  astringent  or  antiseptic  injection, 
for  he  was  afraid,  he  said,  that  the  colon  might  give  way.' 

As  the  subsequent  reports  were  favourable,  I  did  not 
visit  my  patient  until  the  78th  day  (June  17),  when  Dr. 
Strange  again  saw  him  with  me.  We  found  him  much 
improved,  free  from  fever,  cheerful,  and  having  a  voracious 
appetite.  He  got  out  of  bed  readily  and  without  help, 
stripped  himself,  walked  to  and  fro,  and  was  unconstrained  in 
his  movements  except  when  he  tried  to  make  his  figure 
quite  erect.  '  Here,'  he  said,  putting  his  hand  on  the  left 
side  of  the  epigastrium,  '  is  my  only  tie ;  when  I  throw  my 
shoulders  back,  I  feel  sorely  bound  about  the  diaphragm.' 

His  body,  naturally  spare,  was  emaciated,  and  a  little 
redness  and  desquamation  over  the  sacrum  showed  how 
narrowly  he  had  escaped  a  bed-sore.  The  abdomen  was  soft 
and  natural,  except  that  the  deep  cordiform  thickening 
above  described  could  be  still  more  plainly  felt,  and  the  part 
was  tender  when  roughly  handled  or  deeply  pressed.     The 
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purulent  discharge  had  much  decreased  during'  the  last  week 
(about  a  teacupful  during  the  day) ;  it  had  lost  its  offensive 
character,  and  had  latterly  become  odourless  and  like  a 
mixture  of  pus  and  water,  and  he  had  now  the  power  of 
retaining  it  until  he  could  reach  the  commode.  He  now 
progressed  rapidly.  Healthy  pus  continued  to  be  discharged 
up  to  the  82nd  day,  but  between  this  and  the  86th  day  he  took 
a  little  cold,  and  there  was  a  partial  suspension  of  the  puru- 
lent fluid,  which  threw  him  back  for  a  time.  On  the  87th 
day  the  cough  had  ceased,  and  there  was  a  free  discharge 
of  inoffensive  pus.  Henceforward  all  went  well.  He  was 
now  able  to  go  into  the  garden  ;  on  the  100th  day  the 
purulent  discharge,  which  had  become  brown  in  colour  '  like 
the  motions,'  still,  however,  continued,  and  he  was  unable  to 
draw  himself  quite  upright.  The  pus  finally  disappeared  on 
the  112th  day,  when  he  was  able  to  walk  in  the  garden. 
He  continued  weak  for  some  time,  but  the  digestive  function 
was  so  perfectly  performed  that  he  rapidly  recovered  his 
usual  weight  and  healthy  appearance. 

As  often  as  my  friend  entertained  hope  of  recovery  he  in- 
variably reverted  to  one  question,  '  Shall  I  be  able  to  ride  ?  ' 
It  was  a  difficult  question  to  answer,  and  I  evaded  it  by  re- 
commending him  to  part  with  his  wild  horses,  for  which  he 
has  a  remarkable  affection,  although  they  have  many  times 
jeopardised  his  life.  I  felt  persuaded  that  even  if  he  made  a 
good  recovery,  riding — such  as  he  is  accustomed  to  indulge  in 
— would  be  quite  out  of  the  question,  but  in  this  I  was  mis- 
taken. Seven  months  after  his  accident  (October  9),  Mrs.  S. 
wrote  to  me :  '  My  husband  is  wonderfully  better,  he  is 
nearly  as  active  as  ever,  and  many  persons  think  he  looks 
better  than  he  did  before  his  dreadful  accident.  The  legs 
swell  towards  night,  but  go  down  in  the  morning.  He  rides 
the  mare  '  (an  interdicted  unmanageable  animal)  '  most  days, 
although  she  runs  away  with  him.  He  says  he  can  ride  as 
well  as  ever,  only  he  is  not  so  strong.'  A  month  later  on 
Mr.  S.  himself  wrote  :  '  I  have  lost  all  pain,  all  soreness, 
tenderness,  and  admonitory  lingerings ;  I  take  no  particular 
care  of  myself,  and  ride  that  vixen  mare  of  mine  in  spite  of 
her  performance  of  some  wild  frolics.'  At  this  time  he  had 
resumed  the  active  duties  of  his  profession,  including  much 
night  work ;  and  he  has  since  continued  them,  without  a 
day's  intermission  and  in  the  enjoyment  of  his  usual  health, 
up  to  the  present  time.  He  is  now  in  his  71st  year,  and  it 
is  eighteen  months  since  the  accident. 
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The  case  presents  several  points  of  great  interest.  First 
as  to  diagnosis.  If  I  had  not  seen  my  patient  in  the  first 
stage  of  his  illness  and  before  the  rupture  of  the  primary 
tumour  it  would  have  been  extremely  difficult  to  form  an 
opinion  of  its  nature.  But  as  I  had  the  opportunity  of 
making  a  careful  examination  at  the  commencement,  and 
was  present  at  the  time  when  his  urgent  symptoms  arose,  I 
was  enabled  to  take  a  clear  and  decided  view  of  his  case. 
I  inferred  that  the  left  lobe  of  the  liver  had  been  either 
lacerated  within  its  capsule  or  very  severely  bruised,  and 
that  an  abscess,  pointing,  as  is  commonly  the  case,  on  the 
right  side  of  the  linea  alba,  was  the  result.  When  this 
broke,  my  first  impression  was  that  the  contents  had  escaped 
into  the  general  peritoneal  cavity.  But  the  subsequent  pro- 
gress of  the  case  convinced  me  that  the  pus  must  have  been 
poured  into  the  omental  sac  behind  the  stomach.  Arrested 
here  for  a  day  or  two,  and  producing  intense  syncopal  dis- 
tress, and  subsequently  pleurisy  from  irritation  of  the  dia- 
phragm, the  upper  layer  of  the  transverse  mesocolon  gave 
way,  and  the  pus  then  passed  downwards  between  the  two 
layers,  attaching  the  descending  colon,  and  formed  a  second 
inflammatory  tumour  by  the  side  of  the  bowel,  and  finally 
opening  into  it  just  above  or  at  the  sigmoid  flexure.  Apart 
from  the  situation  and  character  of  the  secondary  swelling, 
the  implication  of  the  lower  part  of  the  large  intestine  was 
sufficiently  evident.  The  symptoms  were  very  instructive. 
At  first  there  was  pressure  on  the  bowel  sufficient  to  prevent 
the  free  passage  of  the  flatus  produced  by  irritation  of  its 
walls,  but  not  sufficient  to  obstruct  the  passage  of  faecal 
matter.  Very  soon  mucous  irritation  arose,  and  masses  of 
clear  or  blood-stained  jelly-like  mucus  were  thrown  off  from 
the  surface  of  the  bowel  in  contact  with  the  pus,  and  there 
was  griping  pain.  At  last  the  inflamed  bowel  gave  way  at  a 
certain  point,  pus  was  discharged,  and  the  liberated  colon  was 
now  relieved  of  its  accumulated  flatus.  The  subsequent 
difficulties  were  but  a  repetition  of  the  first,  viz.  reaccu- 
mulation  of  pus,  pressure  on  the  colon,  accumulation  of 
flatus,  more  or  less  complete  retention  of  the  contents  of  the 
abscess,  pleuritic  irritation,  and  terrible  distress.  At  one 
time  I  feared  that  the  diaphragm  might  give  way,  and  allow 
the  escape  of  pus  into  the  lung.  The  severe  cardiac  and 
diaphragmatic  symptoms  are  just  such  as  would  result  from 
the  rupture  of  the  primary  abscess  into  the  bag  of  the  omen- 
tum at   the   under  surface    of  the  liver,  and  the  singular 
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preservation  of  all  other  parts  of  the  alimentary  canal  but  the 
large  intestine  from  any  participation  in  the  series  of  grave 
abdominal  accidents  above  described  can  only  be  accounted 
for  by  assuming  that  the  discharged  contents  of  the  primary 
abscess  took  the  path  above  indicated.  Yet  even  in  this 
case  it  is  surprising  how  completely  the  stomach  escaped ; 
there  was  vomiting  only  once,  and  this  was  before  the 
rupture  of  the  first  abscess.  The  only  way  to  account  for 
this  immunity  is  to  suppose  that  the  liver  abscess  pointed 
against  the  upper  layer  of  the  transverse  mesocolon,  per- 
forating it,  and  that  the  greater  portion  of  its  contents 
passed  directly  downwards  between  the  layers  enclosing  the 
descending  colon.  The  treatment  was  merely  palliative  and 
sustenant,  avoiding  undue  interference  with  the  large  intes- 
tine, which  in  a  certain  stage  might  easily  have  been 
lacerated  by  distension,  from  a  large  enema  for  example. 
Mr.  S.  was  unable  to  take  opium,  and  had  in  all  only  jss. 
of  the  tincture,  and  30  grains  of  Dover's  powder.  Two 
drachms  of  castor  oil,  sj.  of  syrup  of  senna,  or  a  scruple  of 
sulphate  of  potash,  were  the  only  aperients  required.  When 
the  discharge  of  pus  was  free  he  took  quinine  and  mineral 
acid  with  advantage. 


IV. — Two  Cases  of  Acute  Scurvy.     By  Henry  G.  Sutton, 
M.B.     Read  October  28,  1870. 

THE  particulars  of  these  two  cases  of  acute  scurvy  I 
venture  to  bring  under  the  notice  of  the  profession,  for 
it  appears  to  me  that  their  clinical  history,  symptoms,  and 
post-mortem  appearances  present  some  features  which  are 
not  only  interesting  but  very  instructive. 

The  first  case  was  that  of  a  female,  Alice  B.,  aet.  20, 
married.  She  was  admitted  into  the  London  Hospital, 
March  24,  1870,  under  Dr.  Ramskill,  and  subsequently  placed 
under  my  care.  The  patient  stated  that  previous  to  her 
illness  she  had  been  very  much  exposed  to  cold  and  fatigue, 
and  she  had  not  sufficient  food.  She  had  tramped  from  the 
north  of  England  to  London.     Her  illness  commenced  three 
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weeks  before  admission  into  the  hospital  with  severe  pain  in 
the  back  of  her  head,  and  she  was  so  cold  that  she  had  to 
keep  close  to  the  fire.  All  that  time  her  mouth  '  felt  sore.' 
A  week  afterwards  she  first  noticed  that  her  throat  was  sore, 
and  she  had  pain  over  this  region,  and  pain  in  her  neck. 
There  was  discharge  of  blood  from  the  vagina  during  these 
three  weeks.  On  the  day  that  she  was  taken  into  the 
London  Hospital,  March  24,  she  attended  as  an  out-patient. 
She  complained  of  sore  throat  and  of  pain  in  her  neck.  She 
was  seen  by  one  of  my  surgical  colleagues,  who  examined 
her  throat,  and  he  observed  a  greyish-looking  patch  on  one 
side  of  the  fauces,  which  he  thought  looked  like  acute  syphi- 
litic ulceration,  such  as  is  seen  in  the  secondary  stage  of 
that  disease ;  but  not  being  satisfied,  he  sent  the  case  to  one 
of  my  medical  colleagues,  who,  on  examining  the  throat, 
observed  this  grey-looking  substance  on  the  fauces.  He  did 
not  think  that  it  was  syphilitic ;  in  his  opinion  it  looked 
more  like  diphtheria. 

I  saw  the  patient  two  days  after  this,  on  March  26.  She 
complained  of  great  pain  in  her  throat  and  over  the  region 
of  the  tonsils,  and  this  part  was  tender  on  pressure.  There 
was  a  well-defined  slough-like  greyish  patch  just  inside  the 
mouth  ;  and  on  the  mucous  surface  of  the  right  cheek  was  an- 
other patch  about  half  an  inch  long.  It  was  covered  with  what 
looked  like  a  false  membrane,  of  the  colour  of  wash-leather. 
This  membrane  was  easily  peeled  off,  and  a  bleeding  surface 
was  exposed.  A  dirty  yellow-looking  substance  was  seen  on 
the  right  tonsil,  and  a  dark  red  circumscribed  spot  about 
the  size  of  a  sixpence  was  observed  on  the  soft  palate. 

March  27. — The  right  tonsil  was  very  much  enlarged,  and 
its  surface  was  covered  with  this  yellow-looking  substance. 
The  right  side  of  the  uvula  was  swollen,  and  coated  with  a 
similar  looking  matter.  The  uvula  around  this  yellow  sub- 
stance was  of  a  dark  red  colour,  looking  as  if  blood  was 
extravasated  into  the  mucous  membrane.  The  fauces  were 
very  much  congested,  and  two  deep  red  spots  were  seen  on 
the  soft  palate.  In  the  mucous  membrane  near  the  angle  of 
the  mouth  was  a  circumscribed  dark  red  patch ;  it  did  not 
fade  on  pres.-ure,  and  it  was  evident  that  it  was  caused  by 
blood  extravasated  into  the  mucous  membrane.  On  the 
26th,  as  already  stated,  a  grey  membrane  or  substance  was 
peeled  off  from  the  surface  of  the  patch  situated  near  the 
angle  of  the  mouth.  On  the  27th  this  membrane  had  not 
re-formed.    Scattered  in  the  mucous  membrane  of  the  mouth 
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■were  three  smaller  dark  red  spots,  from  the  size  of  a  pea  to  a 
sixpenny  piece.  These  were  not  covered  with  false  mem- 
brane. The  temperature  in  axilla  was  102-2°  F. ;  pulse  140  ; 
respiration  26.  In  the  evening  of  this  day,  the  27th,  the 
mouth  and  fauces  presented  the  same  appearance  as  de- 
scribed above.  Her  face  was  flushed,  she  was  breathing 
quickly,  and  her  skin  felt  hot.  Temperature  103-1°  F.  ;  pulse 
120;  respiration  35. 

March  28. — The  patient  did  not  sleep  much  last  night. 
The  bowels  were  relieved  this  morning.  She  stated  that  her 
throat  was  very  painful,  and  that  swallowing  was  more  dim- 
cult.  The  fauces  were  a  great  deal  more  congested  and  the 
tonsils  were  more  swollen.  The  gums  of  the  upper  jaw  were 
very  much  swollen ;  they  were  of  a  dark  red  colour  and 
bleeding.  In  the  lower  jaw  the  gums  of  the  incisor  teeth 
were  swollen  and  sloughing ;  the  slough  was  of  a  dirty 
yellow  colour.  In  other  parts  the  gums  were  swollen,  and 
blood  was  extravasated  into  the  tissue  of  the  gum.  The 
patches  in  the  mucous  membrane  of  the  cheek  which  were 
observed  yesterday  as  dark  red  hemorrhagic  spots  had  altered 
their  character ;  they  were  covered  with  a  dirty  grey  sub- 
stance. In  the  centre  of  one  was  a  black  spot,  and  at  its 
circumference  was  a  dark  red  sanguineous  effusion.  The 
haemorrhage  from  the  vagina  persisted.  The  bowels  were 
open  four  times  during  the  day. 

29. — 11  a.m.  The  patient  had  passed  a  very  restless  night. 
She  was  not  in  so  much  pain,  but  the  difficulty  of  swallow- 
ing persisted.  The  bowels  were  relaxed,  and  the  evacuations 
were  liquid,  of  a  dark  olive  colour.  Temperature  103-6°  F. ; 
pulse  128;  respiration  32. 

30. — She  was  delirious  during  the  night,  also  this  morn- 
ing, constantly  laughing.  The  sloughing  of  the  gums  had 
extended.     Temperature  102-5°  F. ;  pulse  144. 

9  p.m. — The  bowels  were  relieved,  the  evacuations  were 
dark  and  liquid.  The  skin  was  dry  and  the  odour  was  most 
offensive.  She  was  in  great  bodily  and  mental  distress  ;  she 
implored  for  something  to  relieve  her.  Temperature  104-1°  F. ; 
pulse  140  ;  respiration  36. 

The  urine  contained  no  casts,  but  blood  corpuscles  and 
albumen.  She  passed  a  very  restless  night,  and  died  at 
5  p.m.  apparently  in  collapse. 

31. — The  autopsy  was  made  on  the  following  day.  The 
body  was  wasted,  but  not  very  much  so.  Body  slender  made, 
otherwise  well  formed.     The  skin  was  yellow  and  there  were 
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a  few  minute  blood  spots  on  the  skin  of  the  lower  extremities ; 
they  were  so  few  that  they  might  easily  have  been  over- 
looked. There  were  no  discoloured  or  bruise-like  patches 
such  as  are  seen  in  chronic  scurvy.  The  gums  of  the  lower 
jaw  were  of  a  blackish-grey  colour  and  converted  into  a 
pulpy,  shreddy  substance.  The  gums  of  the  upper  jaw 
were  very  much  swollen,  hardened,  and  blood  was  effused 
into  their  tissue,  and  the  edges  of  the  gums  were  converted 
into  a  dirty  reddish-brown  shredded  soft  substance.  On 
the  mucous  surface  of  the  lower  lip  there  was  a  place  the 
size  of  a  shilling,  of  a  dirty-brown  colour,  soft,  pulpy,  and 
surrounded  by  effused  blood.  The  right  tonsil  was  almost 
completely  destroyed.  It  consisted  of  a  dirty-brown  sub- 
stance, surrounded  by  a  layer  of  grey  matter,  and  there 
was  extravasated  blood  outside  this  grey  layer.  The  uvula 
was  almost  completely  destroyed;  it  was  converted  into  a 
shredded  soft  slough-like  substance  of  a  deep-brown  colour. 
The  left  tonsil  was  very  much  swollen  and  blood  was  effused 
into  it,  and  it  was  coated  with  a  grey  substance  such  as  was 
seen  on  the  outer  part  of  the  right  tonsil.  A  little  in  front 
of  the  left  tonsil  the  mucous  membrane  was  converted  into  a 
dirty-brown  slough.  The  larynx,  trachea,  and  bronchial 
tubes  were  congested,  otherwise  healthy. 

The  lungs  were  in  parts  paler  than  natural,  in  other  parts 
congested.  In  two  places  they  were  of  a  deep  red  colour, 
looking  as  if  blood  had  been  extravasated  into  their  sub- 
stance. In  the  pleura  were  a  number  of  minute  blood  spots, 
but  no  evidence  of  pleurisy.  The  pericardium  was  marked 
almost  all  over  with  a  number  of  minute  blood  spots  ;  there 
was  no  evidence  of  pericarditis.  The  heart's  valves  and 
orifices  were  normal ;  the  left  ventricle  was  firmly  con- 
tracted ;  the  fibrin  in  the  vessels  and  in  the  right  ventricle 
was  of  a  pale  yellow  colour,  very  soft  and  very  different 
from  healthy  fibrin.  The  liver  was  healthy.  The  spleen 
weighed  1  lb.  2  oz.  ;  it  was  large,  soft,  and  in  its  anterior 
part  was  a  yellowish  circumscribed  patch  that  looked  like  an 
embolic  block. 

The  kidneys  were  large  and  they  weighed  1  lb.  4  oz.  There 
was  venous  congestion  of  the  kidney,  and  a  good  deal  of 
blood  was  effused  into  the  mucous  membrane  of  the  pelvis, 
and  into  the  pelvis  of  one  kidney  much  more  than  into  the 
other.  The  uterus  on  its  inner  surface  was  coated  with 
blood.  The  sesophagus  was  healthy.  Along  the  greater  cur- 
vature of  the    stomach  there    were    several  dark  red   san- 
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guineous  effusions  about  the  size  of  peas,  and  some  of  them 
were  grey  in  the  centre,  looking  as  if  they  had  begun  to 
slough.  The  small  intestine  was  healthy.  In  the  mucous 
membrane  of  the  ascending  and  descending  colon  were  a 
great  many  patches  of  extravasated  blood  ;  some  were  about 
the  size  of  peas,  others  were  larger.  They  were  of  a  dark 
red  colour,  and  in  the  centre  of  some  of  them  there  was  a 
dirty  brown  substance ;  apparently  sloughing  had  commenced 
in  the  centres  of  these  patches.  There  was  a  small  san- 
guineous effusion  beneath  the  pia  mater  over  the  cerebellum ; 
in  other  respects  the  brain  was  healthy.  The  ovaries :  one 
contained  a  corpus  luteum  and  a  clot  of  dark  blood. 

When  I  first  saw  this  patient  I  could  not  determine  what 
was  the  pathological  change  going  on  in  the  fauces.  The 
grey  substance  on  the  right  tonsil  was  in  appearance  not 
unlike  the  false  membrane  of  diphtheria,  but  the  circum- 
scribed dark  red  patch  on  the  soft  palate  was  unlike  diphthe- 
ritic congestion.  A  portion  of  the  grey  substance  was  peeled 
off  in  order  to  ascertain  if  it  would  be  reproduced ;  on  the 
following  day  I  found  it  had  not  been  reproduced.  I  further 
observed  that  since  the  previous  day  some  dark  red  circum- 
scribed spots  of  extravasated  blood  had  been  formed  in  the 
mucous  membrane  of  the  cheek.  These  blood  spots,  with 
their  greyish  slough-like  centres,  led  me  to  think  that  the 
disease  in  the  throat  was  scorbutic.  The  gums  at  this  period 
were  for  the  most  part  unaffected.  On  the  28th,  four  days 
after  admission,  the  diagnosis  was  easy,  for  the  gums  pre- 
sented the  morbid  appearance  distinctive  of  scurvy.  Blood 
was  effused  along  their  free  margins,  and  in  parts  they  were 
sloughing.  Additional  evidence  was  afforded  by  the  dark 
red  hsemorrhagic  spots  seen  in  the  mucous  membrane  of  the 
cheek.  On  the  27th  they  consisted  of  extravasated  blood. 
On  the  28th  these  spots  were  covered  with  a  dirty  grey  sub- 
stance, and  in  the  centre  of  the  grey  matter  was  a  black 
substance,  looking  like  the  so-called  black  ulcers  of  scurvy. 
The  ulcers  in  the  large  intestine  observed  during  the  post- 
mortem examination  were  such  as  are  found  in  cases  of 
scurvy. 

The  second  case  was  that  of  Eliza  B.,  set.  32,  married. 
Admitted  into  the  London  Hospital  September  24th,  1869. 

The  patient  had  lived  at  Bromley,  near  Bow.  She  stated 
that  her  illness  began  fourteen  days  before  admission  with 
loss  of  appetite,  pain  in  her  abdomen,  and  discharge  of  blood 
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from  her  vagina.  The  vaginal  haemorrhage  persisted  through- 
out her  illness.  Ten  days  before  admission,  headache,  nausea, 
and  thirst  set  in ;  four  days  before  coming  into  the  hospital 
her  face  swelled,  and  two  days  before  she  had  a  rigor.  On 
admission  she  complained  of  pain  in  her  head  and  across  her 
abdomen,  also  of  pain  in  the  right  side  of  her  face.  The 
glands  beneath  the  jaw  were  enlarged.  The  patient  was 
ansemic-looking,  thirsty,  and  had  no  appetite  ;  her  tongue 
was  furred,  and  she  perspired  freely.  There  were  several 
sanguineous  spots  in  the  skin  over  the  chest  and  extremities. 
Pulse  was  120  ;  temperature  in  axilla  was  103-5°  F. ;  urine 
contained  no  albumen. 

September  26. — She  had  slight  epistaxis.  She  complained 
of  pain  under  her  right  lower  jaw,  and  of  pain  in  the  left 
iliac  region.  Her  gums  were  bleeding  and  converted  into 
dirty  brown  sloughs. 

Her  abdomen  was  tympanitic.  She  vomited  in  the  after- 
noon, and  had  great  nausea  in  the  evening.  Pulse  132 ; 
temperature  104-7°  F. 

27. — She  said  that  she  felt  better.  In  no  pain.  She  com- 
plained of  nausea.  Her  abdomen  was  distended  and  tym- 
panitic ;  she  was  very  thirsty ;  her  tongue  was  brown  and 
furred.  Urine  was  acid,  sp.  gr.  1020,  and  it  contained  a 
trace  of  albumen. 

28. — Pulse  120  ;  respiration  48  ;  temperature  102°  F. 
Bowels  relaxed.     She  died  in  the  night. 

Autopsy  September  29,  1869.  The  body  was  very  fairly 
nourished.  There  was  no  oedema ;  there  was  a  moderate 
layer  of  subcutaneous  fat.  On  the  right  side  of  the  mouth 
the  gum  of  the  lower  jaw  was  very  soft,  and  converted  into 
a  dirty  ragged  substance  evidently  sloughing.  In  other 
situations  blood  was  extravasated  into  the  edges  of  the  gums. 
There  were  numerous  blood  spots  about  the  size  of  large 
pins'  heads  or  minute  peas  scattered  in  the  skin,  in  largest 
numbers  over  the  lower  extremities.  There  were  no  bruise- 
like places ;  the  skin  was  generally  pale ;  the  muscular  tissue 
had  a  dark  red  appearance. 

Scattered  over  the  pericardium  were  numerous  ecchymoses. 

Heart. — Its  left  ventricle  was  contracted,  and  contained  a 
little  pale  red  blood  and  two  small  clots,  but  they  were  very 
unlike  the  coagula  of  healthy  blood.  They  were  very  soft 
and  grumous-looking,  of  a  dirty  reddish-grey  colour.  The 
valves  and  cavities  of  the  heart  were  healthy ;  the  muscular 
tissue  was  rather  pale  and  soft. 
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Lungs. — Over  the  middle  lobe  of  the  right  lung  the  pleura 
was  dull  opaque,  and  covered  with  a  thin  layer  of  recent 
lymph.  This  lymph  was  in  such  small  quantity  that  it  re- 
quired great  care  to  make  it  out.  The  left  pleura  was 
healthy,  but  all  over  both  lungs  there  were  numerous  blood 
spots,  varying  in  size  from  a  pin's  head  to  a  threepenny 
piece.  The  lower  lobe  of  the  left  lung  in  its  posterior  and 
lower  portions  felt  leathery  and  tough.  The  uj)per  lobe 
was  pale,  but  otherwise  healthy.  Right  lung:  the  middle 
lobe  was  much  congested,  and  here  and  there  were  patches 
of  solid  or  semi-solid  substance  about  the  size  of  a  sixpence 
or  a  shilling  piece.  They  were  soft  and  very  easily  broken 
down ;  some  portions  sank  in  water,  others  floated  badly. 
The  solid  parts  were  granular  and  of  a  dirt}' -red  colour. 
One  or  two  of  these  solid  patches  were  just  beneath  the 
pleura.  The  remainder  of  this  lung  was  healthy.  The 
anterior  portions  of  both  lungs  were  emphysematous. 

The  larynx  and  trachea  were  healthy,  excepting  a  few 
ecchymoses  on  the  under  surface  of  the  epiglottis.  The 
oesophagus  was  healthy.  The  stomach  was  healthy.  The 
lobular  structure  of  the  liver  was  indistinct,  and  the  sub- 
stance of  the  liver  was  pale.  Over  the  capsule  the  peri- 
toneum was  coated  here  and  there  with  a  minute  quantity  of 
lymph.  The  peritoneum  over  the  spleen  was  coated  with  a 
little  recent  lymph.  Spleen  substance  was  fleshy  and  com- 
pact-looking, pale  and  soft ;  in  one  portion  there  was  a  patch 
of  altered  tissue  very  much  resembling  what  is  seen  in  em- 
bolism of  the  spleen.  This  patch  was  surrounded  by  a 
greyish-yellow  line,  and  within  the  line  the  substance  was 
softer  than  the  surrounding  tissue.  It  had  broken  down  and 
formed  a  small  cavity  which  was  filled  with  semi-fluid  matter. 

There  were  numerous  blood  spots  scattered  all  over  the 
omentum,  about  the  size  of  a  large  pin's  head.  The  intes- 
tines were  distended.  The  peritoneum  appeared  healthy,  ex- 
cepting that  it  looked  rather  greasy  and  contained  a  few 
blood  spots.  The  duodenum  and  jejunum  were  healthy.  The 
ileum  was  healthy  excepting  that  there  were  two  or  three 
blood  spots  beneath  the  mucous  membrane.  In  the  mucous 
membrane  of  the  rectum  there  were  a  great  many  ulcers ; 
some  of  them  were  black  in  their  centres.  Around  these 
black  portions  was  a  reddish-grey  substance  about  two  lines 
in  diameter,  and  the  latter  substance  was  surrounded  by  a 
dark  red  border  of  extravasated  blood  ;  the  edges  of  the 
ulcers  formed  by  this  greyish-red  substance  were  ragged  and 
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irregular.  This  was  the  general  character  of  many  of  the 
ulcers,  but  in  the  centres  of  other  patches  there  was  no  black 
matter,  but  a  pulpy,  ragged,  reddish-brown  and  yellowish 
sloughing  tissue ;  these  sloughing  ulcers  were  also  sur- 
rounded by  extravasated  blood.  The  black  ulcers  were 
about  the  size  of  a  sixpenny  piece  ;  the  sloughing  ulcers 
varied  in  size  from  a  sixpence  to  a  shilling ;  none  of  them 
had  extended  very  deeply  into  the  intestinal  wall.  Similar 
ulcers  were  found  in  the  upper  part  of  the  colon ;  the 
middle  of  the  colon  was  comparatively  free.  In  the  csecum 
were  a  great  many  ulcers.  Besides  these  ulcers  there  were 
patches  of  extravasated  blood  in  the  mucous  membrane  about 
the  size  of  a  threepenny  piece,  and  in  the  middle  of  each 
patch  there  was  a  greyish-yellow  granular  substance  looking 
like  blood  partially  decolorised. 

The  mucous  membrane  of  the  os  uteri  presented  the  fol- 
lowing appearance.  It  was  greatly  congested  and  blood  was 
extravasated  in  a  linear  manner ;  the  line  was  about  the 
sixth  of  an  inch  broad  and  an  inch  long  ;  its  surface  was 
smooth,  of  a  dark  red  colour.  In  the  centre  of  this  hsemor- 
rhagic  effusion  was  a  greyish-red  spot,  which  was  ragged 
and  looked  as  if  the  mucous  membrane  were  beginning  to 
slough ;  around  this  line  were  other  blood  spots  about  the 
size  of  a  large  pin's  head. 

The  capsules  of  the  kidneys  separated  readily ;  the  stellate 
veins  Avere  very  distinct  and  numerous.  On  section  blood 
was  seen  extravasated  into  and  beneath  the  lining  mem- 
brane of  the  pelvis. 

The  skull  was  healthy.  On  the  inner  surface  of  the  dura 
mater,  growing  from  this  membrane  by  a  firm  union,  was  a 
tumour  about  the  size  of  a  walnut.  It  was  lying  on  the  right 
side  of  the  pons  Varolii,  indenting  this  portion  of  the  brain 
and  also  the  under  surface  of  the  right  lobe  of  the  cere- 
bellum. The  tumour  was  attached  to  the  cerebellum  by  a 
small  pedicle ;  it  had  no  attachment  to  the  pons  Varolii. 
The  tumour  felt  soft  and  was  broken  down  without  difficulty ; 
on  the  surface  it  was  of  a  yellowish-grey  colour,  not  unlike 
the  colour  of  the  grey  matter  of  the  cerebellum. 

The  diagnosis  in  the  second  case  was  not  difficult.  The 
sanguineous  spots  scattered  in  the  skin  and  the  bleeding 
sloughing  gums  indicated  scurvy  ;  the  ulcers  in  the  large 
intestine  had  the  appearance  described  by  writers  on  scurvy. 
It  is  instructive  to  notice  that  in  both  these  patients  vaginal 
haemorrhage  was  the  symptom  which  ushered  in  the  disease. 
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In  both  cases  the  affection  set  in  like  an  acute  disease.  One 
patient  felt  so  cold  that  she  had  to  keep  near  the  fire,  and 
the  other  patient  had  a  rigor.  While  in  the  hospital  the 
pyrexia  was  great.  The  temperature  was  never  below  102°  F., 
and  it  reached  104°  F.  in  both  cases,  and  the  pulse  ranged 
from  120  to  140.  The  duration  of  the  symptoms  was  in  one 
case  twenty-nine  days,  in  the  other  only  eighteen  days.  The 
onset  and  progress  of  the  disease  was  therefore  acute,  and 
the  morbid  appearances  seen  after  death  indicated  that  the 
disease  had  run  a  rapid  course.  The  bodies  of  the  patients 
were  not  greatly  wasted  as  is  witnessed  in  chronic  scurvy, 
and  there  was  evidence  of  rapid  ulceration  and  sloughing  in 
the  mucous  tissues.  In  the  article  on  Scurvy  in  Reynolds's 
'  System  of  Medicine,'  vol.  i.  p.  746,  Dr.  Buzzard  states  that 
cases  of  scurvy  are  not  very  uncommon  in  this  country. 
Death  from  acute  scurvy  is,  in  my  experience,  a  rare  disease 
in  London. 

The  examination  of  the  mouth  and  fauces  of  the  first 
patient  during  life,  and  the  examination  of  the  intestine, 
stomach,  and  os  uteri  of  the  second  patient  after  death, 
appeared  to  show  that  the  morbid  processes  had  followed  the 
same  course  in  these  different  mucous  tissues.  The  first 
noticeable  change  was  blood  effused  into  the  mucous  mem- 
brane. The  central  portion  of  the  hemorrhagic  patch  was 
afterwards  converted  into  a  dirty  grey  substance,  which 
looked  like  a  membrane,  and  some  of  these  hemorrhagic 
patches  passed  into  pulpy,  shreddy,  dirty  brown  sloughs. 
In  other  patches  an  irregular  ulcerated  margin  was  formed 
outside  this  grey  substance,  and  the  ulcer  was  surrounded  by 
tissue  infiltrated  with  blood. 

In  any  future  case,  the  presence  of  these  circumscribed 
spots  of  extravasated  blood  uncovered  with  anything  except- 
ing mucous  tissue,  would  enable  us  to  distinguish  the  grey 
membrane-like  substance  of  scurvy  from  the  false  membrane 
of  diphtheria.  The  blood  in  each  of  these  cases  was  very 
much  altered  as  shown  by  the  coagula  in  the  heart ;  the 
coloured  portions  of  the  clots  had  not  a  deep  red  colour  as  is 
usually  seen,  but  a  pale  brick  red  appearance.  The  fibrin 
was  not  tough  and  somewhat  firm  and  fibrillated ;  it  had  a 
dirty  yellowish-grey  grumous  appearance,  and  was  very  soft. 

I  regret  that  I  have  been  unable  to  ascertain  what  kind  of 
food  these  patients  had  lived  on. 
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V. — Cases  of  Optic  Neuritis.     By  Kobert  Brudexell 
Carter.     Read  October  28,  1870. 


I 


PUKPOSE  to  lay  before  tlie  Society  a  brief  outline  of 
three  cases  of  optic  neuritis. 

Case  I. 


Elizabeth  F.,  aged  25  years,  a  cook,  applied  to  me  at  the 
Royal  South  London  Ophthalmic  Hospital,  on  the  13th  of 
April  in  the  present  year,  saying  that  she  had  lost  the  sight 
of  her  right  eye.  Her  statement  was  that  she  had  first  per- 
ceived some  mistiness  of  vision  a  few  days  before  ;  that  this 
had  rapidly  increased,  and  that  when  she  came  to  me  she 
could  only  distinguish  light  from  darkness,  the  left  eye  re- 
maining unaffected.  The  patient  was  a  strong  and  healthy- 
looking  young  woman,  well  grown  and  well  nourished,  and 
said  that  her  health  had  always  been  excellent.  The  eyes 
were  alike  in  external  appearance,  and  both  pupils  acted  to 
light — the  right  somewhat  less  promptly  than  its  fellow. 
Yision  of  the  left  eye  was  perfect,  except  for  a  slight  degree 
(_i_)  of  myopia ;  that  of  the  right  eye  was  reduced  to  quali- 
tative perception  of  light.  Ophthalmoscopic  examination 
showed  that  the  optic  disk  and  its  vessels  were  obscured  by 
pinkish-white  effusion,  which  shaded  off  gradually  into  the 
surrounding  tissues ;  and  in  the  neighbourhood  of  the  yellow 
spot  there  was  a  star-shaped  group  of  small  shining  white 
patches,  precisely  resembling  those  in  the  portrait  of  a 
case  of  albuminuric  retinitis,  in  Liebreich's  'Atlas  of  Oph- 
thalmoscopy' (2nd  edit.  pi.  ix.  fig.  2).  Perchloride  of  mer- 
cury was  given  internally,  a  blister  was  applied  behind  the 
right  ear,  and  the  patient  was  advised  to  come  into  the 
hospital.  In  the  following  week  she  gave  up  her  situation 
and  was  admitted. 

I  found  upon  both  forearms  a  slight  cutaneous  eruption, 
due,  I  think,  to  some  external  irritant,  but  with  a  tendency 
to  pigmentation.  The  girl  was  of  fair  complexion  and  some- 
what freckled ;  but  the  appearance  of  the  eruption,  as  well 
as  the  state  of  the  eye,  led  me  to  enquire  closely  for  any  his- 
tory of  syphilis,  but  with  a  negative  result.  The  patient  said 
she  was  engaged  to  be  married,  and  admitted  having  had 
intercourse  with  her  intended  husband  ;  but  denied  having 
ever  contracted  disease.     My  enquiries  were  communicated 
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to  hini ;  and  he  said  that  he  had  never  had  any  such  malady. 
The  woman  had  no  enlargement  of  the  cervical  glands,  and 
no  appearance  of  syphilis  about  the  tongue  or  fauces ;  and 
beyond  this  I  could  not  push  my  questions,  which  she  had 
somewhat  resented.  I  could  not,  however,  free  myself  from 
a  suspicion  of  syphilis,  and  therefore  determined  to  bring 
her  promptly  under  the  influence  of  mercury.  Inunction 
was  commenced  forthwith,  the  perchloride  being  continued 
internally.  In  the  meanwhile  the  urine  was  examined,  and 
found  to  be  normal. 

The  gums  were  soon  slightly  affected  by  the  mercury,  and 
it  was  then  continued  in  smaller  quantity,  so  as  to  maintain 
its  action.  The  girl  was  shortly  conscious  of  commencing 
improvement,  and  on  the  4th  of  May  she  was  made  an  out- 
patient, leaving  off  the  inunction,  and  taking  the  perchloride 
only.  On  the  4th  of  June  she  was  able  to  read  No.  6  of 
Jaeger's  test  types,  and  four-fifths  of  the  periphery  of  the 
nerve  disk  was  clearly  visible,  the  remaining  fifth  (on  the 
upper  and  inner  side)  being  still  veiled.  On  the  22nd  of 
June  she  read  Jaeger's  No.  2  ;  and  on  the  27th  of  July  she 
read  No.  1.  On  the  31st  of  August  the  greater  part  of  the 
disk  appeared  absolutely  normal,  but  there  was  still  some 
effusion  in  the  same  direction  as  before.  She  continued  the 
perchloride  for  another  month,  and  then  laid  aside  all 
treatment. 

On  Monday  last,  the  24th  instant,  I  saw  her  again.  There 
was  nearly  the  same  degree  of  myopia  in  both  eyes,  and  the 
central  vision  of  the  right  was  perfectly  good.  She  read 
brilliant  type  easily.  The  optic  disk  appeared  absolutely 
normal,  except  in  a  direction  upwards  and  inwards,  where 
the  remains  of  effusion  were  still  visible,  slightly  veiling  the 
vessels  from  the  centre  to  the  margin.  Adjoining  this  effu- 
sion, and  corresponding  to  it  in  marginal  extent,  there  was 
a  dead  white  patch,  apparently  due  to  effusion  in  the  deeper 
layers  of  the  retina,  or  in  the  choroid,  or  both.  From  the 
absence  of  any  trace  of  choroidal  tissue,  and  from  there 
being  no  appearance  of  depression,  I  infer  that  the  spot  is 
not  due  to  atrophy  of  the  choroid ;  and  from  the  clearness  of 
outline  of  the  retinal  vessels  as  they  pass  over  it,  it  certainly 
does  not  involve  the  superficial  layer  of  the  retina.  On 
testing  the  field  of  vision,  I  found  a  blind  spot  correspond- 
ing in  position  to  the  region  of  the  mischief,  but  extending 
to  the  limits  of  the  field,  as  if  the  nerve  fibres  passing  through 
the  remaining  effusion  had  lost  their  conducting  power.    The 
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patient  was  still  troubled  by  the  skin  disorder  on  her  arms, 
for  which  I  referred  her  to  Dr.  W.  Ogle,  who  informs  me 
that  he  does  not  think  it  syphilitic  in  its  character. 

Case  II. 

M.  E.,  age  30,  the  wife  of  a  journeyman  butcher,  applied 
at  the  South  London  Ophthalmic  Hospital  on  the  25th  of 
May.  She  was  a  fat,  florid  woman,  but  very  weak  and  tre- 
mulous, and  perspiring  copiously.  She  had  borne  eight  chil- 
dren in  rather  quick  succession,  and  had  been  only  three 
weeks  confined  of  the  last.  Two  months  before  her  confine- 
ment she  noticed  her  sight  become  suddenly  dim,  and  in  a 
few  days  she  became  so  blind  that  she  could  not  feed  herself, 
or  find  her  way  about  the  house.  Very  soon  after  her  deli- 
very the  sight  of  both  eyes  began  to  mend ;  and  when  she 
came  to  me  she  could  read  No.  20  of  Jaeger's  types  with  the 
left  eye,  and  No.  16  with  the  right.  I  found  the  ordinary 
appearances  of  optic  neuritis  in  both ;  and  in  both  a  few  scat- 
tered spots  of  effusion  in  the  choroid.  There  was  no  increase 
of  tension,  no  pain,  and  no  intolerance  of  light.  The  urine 
was  tested  and  found  normal.  I  ordered  ammonio-citrate  of 
iron  and  iodide  of  potassium,  under  which  the  right  eye 
slowly  improved ;  so  that  by  the  3rd  of  July  it  read  No.  6  of 
Jaeger,  while  at  the  same  time  the  effusion  was  disappearing 
both  from  the  nerve  disks  and  the  choroid,  and  was  being 
replaced  by  atrophic  changes.  She  came  to  the  hospital 
until  the  16th  of  August,  and  then  ceased  her  attendance. 
To-day  I  sent  for  her.  She  said  that  she  had  been  detained 
at  home  for  some  time  by  illness,  and  was  afraid  I  should  be 
angry  at  her  absence,  and  so  went  to  Moorfields,  where  she 
was  under  Mr.  Streatfield,  who,  she  said,  was  giving  her 
steel  wine.  She  was  looking  well  in  health,  plump,  and 
rosy,  with  a  good  tongue  and  pulse.  The  vision  of  the  right 
eye  has  steadily  improved,  so  that  it  now  reads  No.  2  ;  but 
that  of  the  left  has  remained  stationary.  She  does  in- 
deed spell  out  with  it  single  letters  of  No.  18  ;  but  she  only 
reads  No.  20.  In  both  eyes  her  vision  is  less  really  good 
than  the  test  types  alone  would  lead  one  to  suppose.  In  the 
right  there  is  tolerably  good  central  vision  over  a  very  limited 
space ;  but  she  cannot  take  in  a  large  area  with  anything 
like  the  same  degree  of  acuteness,  the  conduction  of  impres- 
sions from  portions  of  the  retina  around  the  centre  being 
very  imperfect.  Both  nerves  are  dead  white,  in  a  state  of 
well-marked  atrophic  change ;  and  the  branches  of  the  central 
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artery  of  the  retina  have  dwindled  to  something  like  half 
their  normal  size.  The  spots  of  effusion  in  the  choroid  have 
passed  into  spots  of  atrophy  of  that  membrane ;  and  I  attri- 
bute the  great  difference  between  the  eyes  more  to  the  vici- 
nity of  one  of  these  patches  of  atrophy  to  the  yellow  spot 
than  to  any  difference  between  the  nerves,  which  are  almost 
precisely  alike  in  appearance. 

Case  in. 

H.  D.,  a  boy  8  years  of  age,  was  brought  to  the  South 
London  Ophthalmic  Hospital  on  the  8th  of  May.  A  week 
or  two  previously  he  had  fallen  from  the  roof  of  a  shed  to 
the  ground ;  and  soon  afterwards  his  parents  observed  that 
his  left  eye  was  unnaturally  prominent,  and  discovered  that 
it  was  blind.  I  found  it  absolutely  insensible  to  light,  and 
the  degree  of  prominence  was  considerable.  There  was  no 
paralysis  of  the  ocular  muscles.  The  optic  disk  was  entirely 
veiled  by  effusion,  and  could  only  be  recognised  as  the  place 
of  meeting  or  of  emergence  of  the  vessels.  The  effusion 
extended  a  little  beyond  the  boundaries  of  the  disk ;  but 
the  fundus  was  normal  in  every  other  respect.  The#  child 
looked  sallow  and  unhealthy,  complained  of  constant  head- 
ache, which  became  worse  at  night,  and  slept  veiy  badly.  I 
could  not  discover  the  cause  of  the  protrusion — and  searched 
in  vain  for  any  abnormal  bruit  or  pulsation  about  the  orbit. 
I  ordered  iodide  of  potassium  with  ammonio-citrate  of  iron ; 
and,  after  a  time,  seven  grains  of  chloral  hydrate  nightly. 
Under  this  plan  the  pain  abated,  and  the  eye  receded  to  its 
natural  position  in  the  orbit.  The  effusion  also  disappeared, 
but  the  optic  nerve  passed  rapidly  into  a  state  of  complete 
white  atrophy,  in  which  it  still  remains.  The  other  eye  is 
unaffected,  and  the  child  is  free  from  pain ;  but  the  left  eye 
is  absolutely  blind.* 

I  have  ventured  to  bring  these  cases  before  the  Society  in 
the  hope  of  gaining  knowledge.  The  condition  described  as 
optic  neuritis  (and  in  using  the  words  I  must  guard  myself 
by  saying  that  this  condition  may  perhaps  not  always  be  an 

*  Soon  after  the  paper  was  read,  this  patient  was  kept  for  nearly  an  hour  in 
the  strong  light  of  a  demonstrating  ophthalmoscope.  A  few  days  later  he  said, 
'  I  can  see  a  little  ; '  and  it  was  found  that  he  could  distinguish  the  presence  of  an 
Object  held  rather  far  on  the  temporal  side  of  the  affected  eye.  He  soon  became 
able  readily  to  count  fingers  in  this  position  :  but  has  not  advanced  further,  and 
no  improvement  either  in  acuteness  or  extent  of  vision  has  taken  place  during  the 
present  year  (1871).— R.  B.  C. 
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inflammatory  one)  is  often  present  in  various  diseases  of  the 
brain,  without  producing,  at  first,  at  least,  any  impairment 
of  vision.  We  are  indebted  to  Dr.  Hughlings  Jackson  for 
the  knowledge  that  the  physician  may  often  discover  it  if  he 
will  look  into  the  eye.  It  comes  primarily  to  the  ophthal- 
mic surgeon  only  in  the  cases  in  which  it  does  influence 
vision ;  and  it  seems  to  me  to  form  a  sort  of  link  between 
cerebral  and  ophthalmic  diseases,  requiring  for  the  unravel- 
ing of  its  nature  and  differences  not  only  the  labour  of  the 
ophthalmic  specialist,  but  also  the  wider  knowledge  and 
more  circumferential  grasp  of  facts  which  are  characteristic 
of  the  general  practitioner. 

I  should  best  describe  the  condition  to  which  I  refer  by 
saying  that  the  surface  and  margins  of  the  optic  disk  ap- 
pear as  if  veiled  by  superimposed  effusion.  Sometimes  the 
vessels  are  dimly  visible,  sometimes  they  are  wholly  con- 
cealed. The  effusion  may  occupy  an  area  half  as  large 
again  as  that  of  the  nerve  surface,  and  beyond  this  the 
retina  and  choroid  usually  appear  unchanged.  The  retinal 
veins  are  sometimes  greatly  distended  and  rendered  tor- 
tuous ;  but  in  these  cases  there  are  usually  other  symptoms 
to  indicate  the  existence  of  a  morbid  growth  in  the  brain, 
which  is  perhaps  the  only  well-recognised  cause  of  the 
affection.  In  cases  where  the  optic  neuritis  stands  alone, 
with  or  without  impairment  of  vision,  I  confess  that  I  see 
no  reason  for  its  existence,  no  clue  to  its  pathology,  and  no 
certain  guide  to  its  treatment.  I  do  not  know  why,  in  my 
first  case,  seven-eighths  of  the  nerve  recovered,  and  the  rest 
did  not,  nor  whether  the  administration  of  mercury  had 
any  influence  on  the  result.  I  gave  the  mercury  because  I 
had  an  instinctive  sort  of  impression  that  the  disease  was 
syphilitic ;  but  of  the  truth  of  this  impression  there  is  no 
evidence.  I  do  not  know  why  the  consecutive  atrophy  in 
the  second  case  stopped  short  of  blindness  ;  nor  why,  in  the 
third,  the  nerve  never  recovered  from  the  primary  effusion. 

In  no  case  that  I  have  examined  has  uncomplicated  optic 
neuritis  extended  so  far  as  to  produce  a  visible  effect  on  the 
yellow  spot;  and  I  should  attribute  the  blindness  usually 
to  arrest  of  conduction,  by  interference  with  the  function  of 
the  nerve  tubules,  rather  than  to  any  change  in  the  per- 
cipient layer.  The  appearances  seem  to  depend  upon  cell 
proliferation  in  the  area  of  the  disk,  and  I  have  never  seen 
oedema  of  the  retina — which  would  surely  be  produced  if 
the  current  of  blood  in  the  central  vein  were  at  all  seriously 
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interrupted.  The  absence  of  oedema  may  perhaps  show 
that  the  dwindling  of  the  arterial  and  capillary  circulation 
of  the  disk  and  retina  is  an  effect  of  the  atrophy  rather 
than  a  cause ;  and  that  the  process  of  wasting  is  not 
one  of  mere  contraction  of  tissue.  It  seems  to  be  quite 
certain  that  a  state  resembling  optic  neuritis,  but  with  a 
greater  degree  of  venous  tortuosity,  may  be  produced  by 
morbid  growths  within  the  cranium.  My  third  case  seems 
to  show  that  the  malady  may  have  a  traumatic  origin ;  and 
I  think  the  other  two  point  to  an  alliance  between  optic 
neuritis  and  some  unknown  diathesis  or  constitutional  cause ; 
an  alliance  analogous  to  that  which  connects  iritis  with 
rheumatism  and  with  syphilis.  If  this  be  so,  it  will  pro- 
bably be  found  that  slight  degrees  of  neuritis,  involving  only 
the  connecting  tissue  of  the  nerve,  may  not  be  of  very  rare 
occurrence,  and  may  be  continually  overlooked.  The  cases 
that  come  before  the  ophthalmic  specialist  are  always  of 
a  severe  character,  always  threaten  vision,  and  in  a  vast 
majority  of  cases  either  greatly  impair  or  absolutely  destroy 
it.  If  the  disease  be  connected  with  any  diathesis,  that 
diathesis  would  supply  the  key  to  its  treatment,  and  might 
lead  us  to  anticipate  its  occurrence.  I  appeal  to  practi- 
tioners in  general  medicine  and  surgery  to  lend  their  aid  in 
the  solution  of  the  grave  questions  that  the  malady  presents 
for  our  consideration. 


VI. — Cases  of  Skin- Graf ti?ig  and  SMii-Transplantation. 
By  G.  D.  Pollock.  Communicated  by  the  President. 
Read  November  11,  1870. 

IN  1869,  Mons.  Eeverdin  originated  in  Paris  the  plan  of 
treating  large  or  indolent  ulcers  by  means  of  trans- 
planting small  portions  of  skin  to  the  granulating  surface. 
In  May  of  this  year,  I  had  the  opportunity  at  St.  George's 
Hospital,  of  testing  the  merits  of  this  proceeding.  This 
novel  method  of  treatment  has  been  watched  by  the  pupils, 
and  a  large  number  of  medical  men,  with  very  considerable 
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interest ;  and  I  am  led  to  believe  has  been  the  means  of 
making  the  process  ver}r  generally  known  in  this  country. 
I  therefore  thought  it  would  be  satisfactory  to  the  members 
of  the  Olinical  Society  to  witness  the  effects  of  the  treatment 
in  the  first  case  which  came  under  my  care,  and  the  first 
case,  I  believe,  operated  on  in  England.  In  addition  to 
this  case,  I  have  recorded  short  notes  of  fifteen  other  cases 
similarly  treated  in  St.  George's  Hospital,  some  under  my 
own  care,  others  under  the  care  of  some  of  my  colleagues ; 
and  I  think  it  will  be  satisfactory  to  relate  very  shortly  the 
particulars  of  these  cases,  and  to  offer  some  general  remarks 
on  the  method  of  transplanting  the  skin,  and  the  results 
obtained. 

Case  I. 

Anne  T.,  set.  8,  admitted  into  St.  George's  Hospital, 
January  19,  1870,  under  the  care  of  Mr.  Pollock.  Two 
years  previously  she  was  severely  burnt  over  both  thighs 
from  her  dress  having  caught  fire.  When  admitted,  both 
legs  were  flexed  and  much  contracted.  The  left  thigh  was 
quite  healed.  On  the  right  thigh,  from  above  the  trochanter 
down  to  the  outer  surface  of  the  knee,  was  a  large  extent  of 
ulceration,  broad  above,  and  almost  ending  in  a  point  over 
the  outer  condyle  of  the  femur. 

The  surface  of  the  sore  was  healthy ;  its  edges  had  cica- 
trised to  some  extent ;  the  margins  being  thin,  and  the 
new-formed  cicatricial  tissue  marked  by  numerous  superficial 
vessels  running  over  its  surface.  Siuce  the  injury  the  sur- 
face had  evidently  much  contracted. 

From  its  appearance,  and  from  the  length  of  time  which 
had  elapsed  since  the  accident,  it  appeared  to  me  that  the 
ulcer  had  contracted  and  healed  almost  as  much  as  it  was 
likely  to  do  for  many  months  to  come  ;  but  as  the  child  was 
greatly  reduced  in  health,  and  as  the  discharge  was  very 
profuse,  she  was  allowed  to  remain  in  the  hospital,  although 
the  case  was  evidently  one  in  which  it  was  hoj)eless  to  expect 
benefit  from  any  of  the  usual  forms  of  treatment ;  and  it  was 
apparent  that  time  alone  might  effect  its  contraction  and  cica- 
trisation. A  variety  of  treatment,  both  local  and  general,  was 
adopted  for  3^  months,  without  any  appreciable  diminution 
of  the  unhealed  surface.  In  May,  when  I  had  almost  deter- 
mined to  send  the  child  home  again,  I  heard,  through  my 
late  lamented  friend  and  former  pupil,  Mr.  Wallace  Bowles, 
that  Mons.  Reverdin  had  successfully  treated  in  Paris  such 
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sores  by  means  of  transplanting  small  pieces  of  skin  to  the 
granulating  surface,  and  I  at  once  decided  to  test  the  merit 
of  the  suggestion. 

The  surface  of  the  sore  was  now  14  inches  long,  and 
5  inches  broad  at  its  widest  part  over  the  buttocks ;  and 
gradually  diminished  towards  the  knee :  altogether  it  was 
about  50  square  inches  of  surface.  On  May  5  I  removed 
two  small  pieces  of  skin  from  the  lower  portion  of  the  ab- 
domen, and  implanted  them  in  the  middle  of  the  lower  part 
of  the  ulcer,  about  1^  inch  apart,  and  about  f  of  an  inch 
from  either  edge  of  the  sore. 

On  May  15  one  portion  appeared  to  have  been  lost,  or  re- 
moved in  the  dressings  ;  the  other  appeared  to  have  adhered 
to  the  surface,  and  was  observed  as  a  minute  white  spot  in 
the  centre  of  the  granulations. 

On  May  23  a  small  piece  of  skin  could  be  seen  growing  at 
each  point  of  transplantation. 

May  26. — The  two  portions  of  growing  skin  were  respec- 
tively |  in.  and  \  in.  in  diameter.  On  this  day  I  trans- 
planted three  more  pieces  in  a  similar  manner,  in  a  line 
running  towards  the  broader  extremity  of  the  ulcer. 

The  drawing  exhibited  shows  the  position  and  growth  of 
the  two  original  pieces,  and  considerably  increased  in  size  at 
the  time  the  drawing  was  taken ;  and  also  the  commence- 
ment of  the  growth  of  the  three  pieces  subsequently  trans- 
planted. It  will  be  seen  that  the  respective  sizes  of  the 
latter  differ,  though  there  was  no  difference  when  first 
transplanted,  and  though  transplanted  within  a  few  seconds 
of  each  other.  This  difference  in  the  growth  of  the  trans- 
planted portions  is  a  point  of  some  practical  interest,  to 
which  attention  will  be  more  fully  drawn  hereafter. 

June  1G  (6  weeks). — Both  of  the  first  transplanted  por- 
tions were  considerably  grown ;  the  lower  one  had  bridged 
across  the  sore  and  divided  it  into  two ;  the  second  series 
were  also  growing.  Two  more  pieces  were  now  inserted 
from  the  abdomen  towards  the  broadest  extremity  of  the 
ulcer ;  also  two  minute  pieces  taken  from  the  shoulder  of  a 
black  man. 

23  (7  weeks). — A  fourth  series  inserted;  two  portions  from 
the  child's  abdomen,  and  one  from  my  own  arm. 

July  4. — One  portion  of  the  black  skin  was  evidently 
growing ;  the  other  was  not  to  be  detected.  First  and 
second  series  rapidly  growing;  and  two  of  the  third  and 
fourth  could  also  be  seen  to  have  increased.    There  was  now  a 
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bridge  of  new  skin  in  two  portions  across  the  sore,  less  than 
nine  weeks  since  the  first  graft,  and  a  linear  series  of  new 
growths  of  skin  along  its  centre. 

August  18  (15  weeks). —  One  portion  of  black  skin  was 
now  i  inch  in  diameter ;  the  centre  of  this  was  quite  dark, 
and  the  area  of  the  pigment  deposit  evidently  increasing ; 
but  the  pigment  did  not  pervade  the  whole  of  the  cicatricial 
tissue  due  to  this  insertion  ;  the  other  portion  of  black  skin 
was  now  visible  for  the  first  time,  nine  weeks  after  its  inser- 
tion ;  its  colour  was  much  less  dark  than  the  other  black 
portion. 

26. — A  slight  ulcerative  action  had  attacked  the  upper 
part  of  the  sore,  and  destroyed  some  of  the  new-formed 
cicatricial  tissue. 

Sept.  1. — The  ulceration  had  involved  more  of  the  newly- 
formed  cicatricial  tissue,  and  had  apparently  destroyed  all 
that  formed  by  the  insertion  of  the  black  skin ;  so  that  there 
did  not  appear  to  be  any  vestige  of  it  remaining,  an  un- 
healthy surface  of  sore  occupying  its  former  position. 

14. — The  ulceration  became  arrested  a  few  days  after  the 
last  report,  and  now  the  healing  was  going  on  rapidly.  The 
child  appeared  greatly  improved  in  health,  and  had  become 
much  stouter  since  the  contraction  of  the  ulcerated  surface, 
and  consequent  diminution  of  discharge. 

Nov.  1. — Only  a  comparatively  small  portion  of  the  sore 
remained  unhealed.  Fourteen  portions  of  skin  were  alto- 
gether transplanted;  but  the  dates  of  the  latter  trans- 
plantations need  not  be  enumerated.  On  two  occasions  I 
transplanted  portions  of  my  own  skin,  but  both  of  these  failed 
to  become  organised.  The  ulcer  ma}'  be  now,  Nov.  10,  seen 
to  be  nearly  healed.  The  healing  of  the  sore,  since  the 
transplantion  has  been  had  recourse  to,  does  not  appear  to 
have  been  followed  by  the  slightest  amount  of  contraction, 
neither  of  the  surface  of  the  sore  while  the  new  cicatricial 
tissue  was  in  process  of  growth,  nor  since  that  tissue  has 
covered  over  the  surface  of  granulation.  The  cicatricial 
tissue,  the  result  of  this  transplantation,  is  decidedly  a 
growth  of  structure,  which  by  its  growth  heals  the  sore ;  and 
this  is  well  illustrated  in  the  present  condition  of  the  child's 
leg — for  where  skin  has  been  transplanted,  a  surface  of  new 
cicatricial  tissue,  1^  inch  in  breadth,  may  be  seen  to  have 
formed,  whereas,  at  the  lower  extremity  of  the  original  ulcer, 
which  was  the  narrowest  point,  and  which  has  been  left  to 
the  unaided  efforts  of  nature,  the  sore  is  discharging,  and 
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is  still  unhealed,  although  it  was  not  more  than  one-third 
of  an  inch  across,  when  the  transplantation  was  commenced 
in  the  other  and  higher  portion  of  the  ulcer. 

Case  II.— John  C,  set.  26,  admitted  July  6,  1870.  There 
are  two  ulcerated  surfaces  (about  3  square  inches)  on  inner  side 
of  knee,  the  result  of  an  unhealed  burn  six  years  previously. 

July  7. — Three  portions  of  epidermis  from  his  arm  im- 
planted. 

Aug.  6. — The  pieces  of  skin  inserted  are  all  growing. 
Another  piece  from  the  arm  laid  on  the  surface  of  granula- 
tion and  covered  with  a  strip  of  plaster. 

31. — A  large  portion  of  the  ulcer  is  healed  by  the  growth 
of  the  transplanted  skin.  He  was  sent  to  the  Convalescent 
Hospital. 

Sept.  23. — Ulcer  nearly  healed. 

Case  III. — Elizabeth  K.,  set.  60,  admitted  August  3,  1870, 
with  an  ulcer  the  size  of  palm  of  hand,  and  of  five  years' 
duration,  on  right  leg. 

Aug.  6. — A  piece  of  epidermis  from  the  arm  inserted  in 
the  ulcer. 

9. — Another  piece  transplanted  on  to  ulcer. 

13. — The  first  portion  inserted  can  be  seen  as  a  minute 
semitransparent  mass  of  cells,  of  gelatinous  appearance  in 
the  centre  of  the  granulations,  and  minute  loops  of  new 
blood-vessels  can  be  seen  with  a  magnifier  permeating  its 
substance. 

Oct.  26. — The  ulcer  is  completely  healed  by  the  growth  of 
new  skin. 

Case  IV. — Jeremiah  M.,  set.  41,  admitted  August  3,  1870. 
This  man  had  his  left  tibia  fractured  by  a  shell  in  the  Crimea. 
The  skin  over  this  ulcerated  owing  to  a  kick  on  the  skin 
two  months  before  admission.  When  admitted  there  was  an 
ulcer  3  in.  x  2  in.  over  the  tibia. 

Aug.  7. — Two  portions  of  skin  transplanted  on  to  ulcer. 

16. — Both  pieces  seen  to  be  growing. 

24. — Two  more  pieces  transplanted. 

Sept.  28. — Discharged,  ulcer  healed,  except  one  minute 
portion. 

Case  V.— Thomas  W.,  set.  45,  admitted  July  6,  1870. 
Has  an  ulcer  on  left  leg  4  in.  long  and  3^  in.  broad,  of  five 
years'  duration. 

July  7.— Three  pieces  of  skin  implanted. 

26. — The  upper  piece  has  spread  rapidly,  and  that  part  of 
ulcer  is  healed ;  the  others  are  also  growing. 
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Sept.  10. — The  sore  lias  taken  on  a  phagedenic  ulceration. 

24. — The  ulcer  being  healthy  again,  it  is  seen  that  two 
of  the  three  pieces  have  sloughed  away ;  the  other  is  growing. 
Two  more  pieces  inserted. 

Oct.  8. — Two  more  pieces  transplanted. 

Nov.  6. — A  large  part  of  the  ulcer  is  healed  by  the  new 
growth. 

Case  VI.— Alfred  J.,  set.  4,  admitted  April  26,  1870, 
with  a  granulating  sore  over  a  great  part  of  chest,  the 
result  of  a  burn  a  fortnight  before.  The  child  was  much 
out  of  health. 

June  16. — The  sore  not  having  healed,  except  to  a  very 
slight  extent,  four  pieces  of  skin  transplanted  from  ab- 
domen.    These  disappeared. 

July  7. — Five  more  pieces  transplanted. 

Aug-.  1. — One  of  the  pieces  last  inserted  is  now"  seen  (four 
weeks  after  insertion). 

4. — Four  more  pieces  transplanted.  These  disappeared. 
The  child  was  ultimately  discharged,  with  the  ulcer  un- 
healed. The  condition  of  health  appeared  to  render  every 
attempt  to  heal  the  ulcer  perfectly  useless. 

Case  VII. — Under  the  care  of  Mr.  Henry  Lee.  William 
D.,  set.  64,  admitted  June  21,  1870,  with  an  ulcer  size  of 
palm  of  hand,  of  three  years'  duration,  on  leg. 

June  29. — Mr.  Lee  removed  a  piece  of  skin  about  \  in. 
long  and  \  in.  broad  from  the  arm  and  placed  it  in  centre 
of  ulcer. 

July  5. — About  half  the  piece  transplanted  has  sloughed, 
the  rest  is  growing.     Another  smaller  piece  transplanted. 

20. — Both  pieces  rapidly  growing. 

Aug.  10.— The  ulcer  is  healed  by  the  new  growth. 

Case  VLTL — Under  the  care  of  Mr.  Holmes.  Eichard 
H.,  set.  64,  admitted  March  30,  1870,  with  an  ulcer  6  in. 
long,  extending  nearly  the  whole  circumference  of  the  leg. 

July  1. — A  large  part  of  ulcer  healed,  but  a  portion  re- 
mains obstinately  unhealed,  and  in  same  condition  for  last 
month.  Two  pieces  of  epidermis  (from  flank)  placed  on 
ulcer. 

July  14. — One  piece  is  growing,  the  rest  of  ulcer  in  statu 
quo.  Both  pieces  grew  for  a  time,  but  afterwards  sloughed 
away. 

Case  IX.— Henry  W.,  set.  25,  admitted  July  25,  1870, 
under  Mr.  Holmes,  with  an  ulcer  on  side  of  leg  4  in.  x  2  in., 
of  three  months'  duration. 

July  29.— Two  pieces  of  epidermis  transplanted  from  fore- 
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arm  on  to  ulcer.     These  grew  and  healed  the  ulcer  in  a 
mouth. 

Case  X. — John  S.,  set.  25,  admitted  June  22,  1870,  under 
Mr.  Holmes,  with  scrofulous  ulceration  on  forearm.  Two 
pieces  of  epidermis  transplanted.     They  both  disappeared. 

Case  XI. — Under  the  care  of  Mr.  Rouse.  Frederick 
Fleming,  1870,  set.  45,  admitted  August  26,  1870,  with  an 
ulcer  size  of  hand,  of  nine  months'  duration,  on  leg. 

Sept.  5. — Two  pieces  of  skin  transplanted. 

29. — Another  piece  transplanted. 

Nov.  1. — A  great  part  of  ulcer  healed  from  new  growth. 

Case  XIT. — Mary  M.,  set.  44,  admitted  October  5,  1870, 
with  an  ulcer  size  of  palm  of  hand,  of  nine  months'  dura- 
tion, on  leg. 

Oct.  20. — Two  pieces  of  skin  transplanted.  She  subse- 
quently had  erysipelas  of  leg,  and  the  ulcer  assumed  a 
sloughing  character ;  but  on  November  6,  the  ulcer  having 
become  healthy,  one  of  the  pieces  can  be  discerned  as  a  trans- 
parent group  of  cells. 

Case  XIII. — Under  the  care  of  Mr.  Pick.  Edward  L., 
set.  4,  admitted  August  23,  1870,  with  dense  cicatricial 
bands  from  a  burn  six  months  previously,  drawing  the  chin 
on  to  chest. 

Sept.  8. — The  cicatrix  dissected  up,  and  a  raw  surface 
left  on  to  which  on 

15. — Five  pieces  of  skin  transplanted,  some  cuticle,  others 
cutis,  others  whole  skin.     They  all  disappeared. 

Case  XIV.— Alfred  B.,  set.  35,  admitted  October  12, 1870, 
with  an  ulcer  of  leg  of  three  months'  duration,  size  of  palm 
of  hand. 

Oct.  24. — Six  pieces  of  skin  transplanted. 

Nov.  6. — One  piece  is  evidently  growing. 

Cases  XV.  and  XVI. — Two  cases  of  syphilitic  ulcers,  both 
of  which  failed. 

All  who  have  witnessed  the  progress  of  the  cases  treated 
in  St.  George's  Hospital,  or  who  may  have  tested  the  treat- 
ment themselves,  must  allow  that  it  is  a  great  boon  in  the 
management  of  ulcers,  especially  of  large  burns,  which  after 
a  certain  amount  of  cicatrisation  and  contraction  either 
cease  to  improve,  or  improve  only  by  such  very  slow  degrees 
that  months  or  years  elapse  before  entire  cicatrisation  takes 
place.  In  one  instance  which  came  under  my  care,  a  lady 
was  some  years  suffering  from  an  open  burn  of  the  forearm, 
which  certainly  under  this  process  might  have  been  healed 
in  as  many  months.     But  apart  from  the  importance  of  its 
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practical  utility,  there  are  several  points  of  interest  connected 
with  this  novel  method  of  securing  cicatrisation  of  wounds. 

The  question  which  first  occurs  to  me  is — What  is  the 
best  mode  of  proceeding  when  transplantation  or  grafting 
is  decided  upon  ? 

The  transplantation  of  a  large  piece  of  skin  cut  fresh 
from  the  surface,  and  placed  on  a  distant  fresh-made  sore, 
was  successfully  performed  many  years  back.  Baromeo* 
relates  (in  1804)  that  two  equal  pieces  of  skin,  three  inches 
by  two  inches,  were  cut  out  from  either  side  of  the  root  of 
the  tail  of  a  sheep,  and  instantly  transferred,  care  being 
taken  to  excise  the  whole  skin  down  to  the  cellular  mem- 
brane, They  were  secured  by  strapping  and  bandage,  and 
readhered  perfectly,  without  suppuration.  Eleven  days  after 
the  transplantation  an  incision  was  made  into  one  of  the 
transplanted  pieces,  and  it  was  seen  to  bleed. 

On  the  same  sheep  a  somewhat  similar  experiment  was 
performed,  except  that  the  pieces  were  kept  detached  18 
minutes.  They  were  quite  cold  when  replaced,  and,  as 
before,  were  inserted  on  the  opposite  sides.  These  also 
united,  but  with  a  little  suppuration,  and  twelve  days  after 
the  operation  were  found  to  bleed  when  cut  into.  In  a  third 
experiment,  larger  pieces  were  taken,  between  four  and  five 
inches  in  length  and  three  in  breadth,  including  also  the 
cellular  tissue  and  a  few  muscular  fibres.  They  were  kept 
out  of  the  body  for  an  hour,  and  then,  as  before,  engrafted 
on  the  opposite  sides  to  those  from  which  they  had  been  cut. 
The  inserted  pieces  adhered  entirely,  but  with  suppuration 
on  the  right  side,  and  the  wool  grew  on  it ;  on  the  left  side, 
the  epidermis  and  some  of  the  hair  bulbs  mortified,  but  the 
cutis  remained  alive,  and  became  covered  with  thin  silky 
hair.  Both  pieces  bled  when  cut  into.  A  picture  of  the 
sheep  is  given.  He  then  relates  in  some  detail  an  unsuccess- 
ful attempt  made  to  transplant  skin  from  a  horse  to  a  cow, 
and  vice  versa ;  and  then  considers  the  method  of  union  or 
cicatrisation  of  wounds.  But  this  is  a  different  process  to 
that  of  Mons.  Reverdin ;  and,  as  far  as  I  can  gather,  his  pro- 
posal to  transplant  healthy  pieces  of  skin  to  a  granulating 
surface  is  perfectly  new  and  original.  Mons.  Eeverdin's 
method  is  to  remove  a  very  minute  portion  of  the  skin  and 
to  place  it  on  the  surface  of  the  granulations  and  there 
retain  it  with  a  strip  of  plaster. 

*  '  Degli  Innesti  Animali.'    1804. 
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I  have  usually  removed  the  skin  by  nipping  up  a  very 
small  portion  with  a  fine  pair  of  forceps,  and  cutting  it  off 
close  with  sharp  scissors.  At  first  I  made  a  slight  cut  in 
the  surface  of  the  granulations,  and  then  embedded  the  piece 
of  skin ;  but  of  late  I  have  only  laid  it  on  the  surface  of  the 
ulcer.  I  cannot  say  that  I  have  found  any  difference  in  the 
results,  as  far  as  success  is  concerned ;  there  have  been 
failures  as  well  as  successes  under  both  circumstances.  Mr. 
Henry  Lee  removed  a  portion,  about  half  an  inch  long  and 
a  quarter  of  an  inch  broad,  and  applied  it  to  an  ulcer  of  the 
leg — at  the  same  time  he  applied  a  small  piece  to  the  same 
ulcer ;  the  greater  portion  of  the  larger  piece  sloughed,  but 
a  small  portion  lived  and  rapidly  grew,  and  appeared  to  cica- 
trise over  the  whole  ulcerated  surface  in  almost  as  short 
a  time  as  if  the  whole  had  lived.  I  do  not  think  myself 
there  is  great,  if  any,  advantage  to  be  gained  by  the  trans- 
plantation of  a  large  piece ;  but  when  the  ulcer  is  large,  I 
think  much  is  gained  by  tbe  transplantation  of  numerous 
small  pieces.  The  disadvantage  of  transplanting  a  large 
piece  is  the  sore  it  creates ;  while  the  small  sores  formed  by 
the  removal  of  the  minute  pieces  heal  in  a  short  time,  and 
without  trouble.  The  pain  of  removing  a  small  piece  is  com- 
paratively speaking  nothing,  as  I  can  testify  from  personal 
experience  ;  whereas  the  removal  of  a  larger  piece  is  decidedly 
a  painful  process  to  the  patient.  And  as  very  little,  if  any- 
thing, can  be  gained  by  it,  I  see  no  reason  to  recommend  or 
adopt  it. 

It  is  essential  to  the  success  of  the  operation  that  the 
patient  should  be  in  good  health,  and  that  therefore  the  sur- 
face of  the  sore  should  be  healthy.  In  a  child  now  under 
treatment  in  St.  George's,  several  transplantations  have  been 
made.  Some  have  failed  entirely ;  but  lately  some  have 
shown  themselves  as  living,  but  with  no  tendency  to  increase 
in  size,  or  produce  cicatricial  tissue — the  child  has  an  open 
burn  on  its  chest  of  many  months'  standing,  and  is  in  a  very 
delicate,  sickly,  exsanguine  condition.  In  two  cases,  under 
the  care  of  Mr.  Pick,  with  syphilitic  tertiary  sores,  no  benefit 
was  derived  from  this  treatment ;  and  in  other  instances, 
under  my  own  care,  it  has  failed  when  attempted  on  an  un- 
healthy-looking surface  of  sore. 

The  period  of  the  appearance  of  the  growth  is  also  un- 
certain— in  one  case  nine  weeks  elapsed  before  any  evidence 
of  the  portion  transplanted  being  alive  was  manifested, 
and  then  it  increased  quite  as  fast  as  if  it  had  only  been 
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implanted  in  its  new  bed  but  a  few  days.  In  the  drawing 
exhibited,  it  will  be  seen  that  the  second  series  of  grafts, 
three  in  number,  are  unequal  in  size,  though  they  were  re- 
moved and  placed  in  position  on  the  same  day :  the  piece 
nearest  the  buttock  was  so  long  appearing  after  the  other 
two,  that  I  concluded  for  some  time  it  had  not  taken  root. 
I  am  unable  to  offer  any  opinion  or  explanation  on  this 
point ;  but  it  appears  that  the  epithelial  cell,  once  placed  in  a 
soil  congenial  to  its  growth,  though  it  does  not  appear  at 
first  to  have  become  vitalised,  may,  many  days  after  its  trans- 
plantation, manifest  its  living  presence,  and  then  commence 
to  originate  new  cicatricial  tissue. 

It  will  often  happen  that  the  whole  thickness  of  the  piece 
transplanted  becomes  vitalised ;  but  as  often  it  happens  that 
the  greater  portion  of  the  thickness  of  the  epithelial  layer 
mortifies,  and  is  shed  or  washed  off  with  the  discharge  from 
the  surrounding  granulations.  If,  a  few  days  after  the 
operation,  the  ulcer  be  examined  with  a  magnifying  glass,  a 
very  fine,  thin,  delicate,  transparent  membrane  may  be  seen 
at  the  spot  on  which  the  transplanted  skin  was  placed.  In 
this  membrane,  and  crossing  it  from  side  to  side,  may  be 
observed  a  beautiful  network  of  red  vessels — none  are  to  be 
observed  on  the  surface  of  the  surrounding  sore ;  the  spot  is 
marked  by  the  smoothness  of  the  space  occupied  by  this 
membrane,  quite  different  in  appearance  from  the  more  un- 
even surface  of  the  granulations.  Shortly,  in  a  few  days, 
this  spot  becomes  more  opaque,  and  then  white,  and  equally 
as  it  becomes  so  the  vessels  disappear.  The  membrane  is,  as 
far  as  I  can  judge,  the  deeper  layer  of  epithelial  cells  which 
possessed  the  greatest  amount  of  vitality  and  youth — if  I 
may  use  the  term — consequently  the  greater  amount  of 
transparency.  They  become  organised,  and  soon  secrete 
other  epithelial  cells ;  epithelial  or  cicatricial  tissue  is  thus 
built  up  from  below,  the  layer  becomes  thicker,  consequently 
more  opaque,  and  now  covers  the  vessels  with  a  good  thick 
skin,  so  that  they  are  no  longer  visible.  As  this  process  is 
going  on  in  and  over  the  original  point  of  transplantation, 
circumferential  increase  also  rapidly  takes  place,  and  in  a  few 
weeks  a  large  patch  of  cicatricial  tissue  is  formed. 

It  has  appeared  to  me  that  when  this  process  of  cicatrisa- 
tion approaches  the  margin  of  the  original  ulcer,  although 
this  may  have  been  indolent  or  stationary,  there  is  a  stimulus 
giveii  to  the  latter,  and  a  fresh  process  of  cicatrisation  com- 
mences from  this  ed^e,  and  new  tissue  is  formed  in  a  direc- 


Skin- Transplantation.  47 

tion  to  meet  that  from  tlie  transplanted  portion.  It  has 
also  appeared  to  me  that  the  process  of  cicatrisation  is  more 
rapid  in  the  transplanted  portion  on  the  side  nearest  the 
edge  of  the  original  sore,  when  the  two  edges  approach  each 
other ;  but  in  this  I  may  be  mistaken,  or  it  may  have  been 
an  accidental  occurrence  which  led  me  to  suppose  such  to 
be  the  case.  The  cicatricial  tissue  formed  from  the  trans- 
plantation of  healthy  skin  to  a  granulating  surface  is  evi- 
dently an  actual  growth  of  tissue  which  covers  the  ulcer 
ultimately,  and  by  its  growth  bridges  over  the  gap  left  by  an 
ulcer  which  has  contracted  to  its  utmost.  This  can  be  plainly 
seen  in  the  little  patient  presented  on  this  occasion.  In  her, 
two  inches  in  breadth  of  cicatricial  tissue  have  formed  with- 
out any  contraction  of  the  surface  of  the  sore  covered  by 
this  new- formed  structure.  How  far  this  new  cicatricial  tissue 
will  bear  the  effects  of  exercise,  pressure  of  muscular  move- 
ments, &c,  remains  to  be  tested  by  further  experience ;  but 
in  the  treatment  of  burns,  I  believe  the  process  of  trans- 
plantation will  prove  highly  beneficial  and  useful.  I  think 
the  treatment  should  be  adopted  as  soon  as  a  granulating 
and  healthy  surface  of  sore  is  established ;  and  by  its  adop- 
tion it  is  to  be  hoped  the  frightful  contractions  which  ensue 
upon  the  healing  of  such  sores  may  be  greatly  modified.  Its 
simplicity  and  its  practical  utility  are,  I  believe,  coequal.  It 
saves  long  suffering,  while  it  entails  none  ;  and  it  may  save 
contraction,  while  it  should  cause  no  blemish. 

With  respect  to  the  cicatrix  which  is  thus  formed,  at  first 
it  is  soft  and  pulpy,  and  has  not  the  stretched  hard  feeling  of 
common  cicatricial  tissue  which  has  been  long  forming  over 
a  large  ulcerated  surface.  In  the  first  few  weeks  it  is  void 
of  sensation,  but  subsequently  sensibility  becomes  developed 
in  it,  though  I  cannot  say  exactly  at  what  period  this  occurs, 
for  I  have  not  been  sufficiently  careful  to  note  its  date  of 
commencement. 

I  avoid  all  reference  to  the  interesting  physiological  points 
connected  with  these  experiments  of  transplanting  skin  and 
their  results.  That  is  a  subject  for  further  and  future  con- 
sideration, and  one  not  adapted  to  the  objects  of  the  Clinical 
Society.  In  conclusion,  I  beg  to  pay  my  humble  tribute  of 
admiration  and  gratitude  to  Mons.  Heverdin  for  the  boon 
which  he  has  conferred  on  surgery,  by  originating  this  pro- 
cess of  treatment  in  obstinate  and  extensive  ulcerations  ;  and 
I  feel  sure  the  whole  profession  will  cordially  join  me  in 
giving  expression  to  such  feelings. 
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Sequel  of  Mr.  Pollock's  Case  of  Extensive  Burn  healed  by 
Skin-Grafting.  By  J.  Warrington  Ha  ward.  Read  Novem- 
ber 26,  1870. 

The  child  exhibited  has  this  interest  attached  to  her,  that 
she  is  the  first  person  on  whom  Moiis.  Reverdin's  operation  of 
skin-grafting  was  performed  in  this  country,  and,  as  far  as 
I  know,  presented  the  most  extensive  sore  that  has  yet  been 
healed  by  that  process.  The  child,  a  girl  aged  eight  years, 
was  admitted  into  St.  George's  Hospital  under  Mr.  Pollock's 
care,  on  January  19, 1870.  She  had  been  severely  burnt,  two 
years  before,  over  both  lower  extremities ;  and  the  greater 
part  of  the  burn  on  the  right  limb  remained  unhealed.  Her 
condition  was  then  as  follows.  She  was  miserably  pale,  ill, 
and  thin  ;  there  were  cicatrices  over  a  great  part  of  the  but- 
tocks, and  the  inner  side  and  back  of  the  left  leg  and  thigh ; 
the  contraction  of  the  scar  had  flexed  the  leg  on  the  thigh  at 
a  very  acute  angle.  There  was  an  ulcerated  surface  over 
the  outer  and  part  of  the  posterior  surface  of  the  right  thigh, 
as  far  down  as  the  knee,  covered  with  florid  granulations 
secreting  healthy  pus.  The  leg  was  flexed  on  the  thigh 
though  to  a  less  extent  than  the  left.  She  underwent 
various  local  and  constitutional  treatment  without  any  mate- 
rial improvement  until  May  5,  when  Mr.  Pollock  commenced 
skin-  grafting.  The  sore  was  then  fourteen  inches  long,  and 
five  inches  wide  at  the  upper  pai't,  narrowing  from  above 
downwards.  The  child  was  exhibited  at  this  Society  on 
November  11,  when  the  healing  had  made  some  progress. 
The  healing  is  now  complete,  and  the  legs  straightened  by 
extension  so  that  the  child  can  walk.  Her  health  is  now 
excellent,  and  she  is  cheerful  and  well  nourished.  I  cannot 
discover  any  hair  on  the  new  skin.  The  sensation  of  the 
scar  is  now  nearly  perfect. 

Concerning  this  case  there  are  three  points  to  be  noted. 
First,  that  at  the  situation  of  the  implanted  skin  and  for  a 
radius  from  thence,  varying  from  a  quarter  to  half  an  inch, 
the  scar  approximates  very  closely  to  the  nature  of  true 
skin,  and,  as  the  distance  from  the  implanted  centre  in- 
creases, becomes  gradually  more  cicatricial.  From  which 
this  lesson  is  to  be  gathered,  that  the  more  numerous  and 
the  more  closely  placed  are  the  centres  of  new  growth,  the 
more  closely  will  the  scar  resemble  true  skin. 

2nd.  That  the  existence  of  a  large  unhealed  surface  tends 
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so  to  reduce  the  health,  that  as  its  duration  increases,  a  con- 
dition more  and  more  unfavourable  to  repair  is  induced.  In 
this  case,  when  the  healing  had  made  some  progress  the 
child's  health  began  to  mend  and  the  growth  of  skin  became 
more  rapid.  Wherefore  the  skin-grafting  should  commence 
as  soon  as  the  surface  of  the  sore  lias  produced  healthy 
granulations. 

Lastly,  the  case  also  illustrates  the  good  effect  upon  con- 
tracted cicatrices  of  continuous  extension,  by  means  of  a 
pendent  weight ;  a  method  of  extension  which  I  believe  to  be 
far  superior  to  any  kind  of  splint. 


VII. — On  the  Transplantation  of  Portions  of  Skin  for  the 
Closiwe  of  large  Granulating  Surfaces.  By  George 
Lawsox.     Bead  November  11,  1870. 

I  HAVE  brought  before  the  Society  this  evening  two  out  of 
three  patients  in  whom  I  have  successfully  transplanted 
portions  of  skin  taken  from  the  inner  side  of  the  arm.  In 
each  case  the  new  skin  became  rapidly  united  to  the  granu- 
lating surface. 

During  the  process  of  union  the  pieces  of  skin  underwent 
certain  changes  in  their  appearances,  to  which  I  shall  shortly 
allude.  They  never,  however,  became  apparently  lost  amidst 
the  surrounding  granulations,  as  has  happened  to  many  of 
the  transplantations  of  minute  portions  of  skin,  but  they 
maintained  during  the  grafting  period  their  own  entities ; 
and  as  soon  as  their  new  means  of  vitality  were  established, 
they  threw  out  from  their  circumferences  granulations  which 
rapidly  cicatrised,  and  contributed  greatly  to  the  closure  of 
the  wounds. 

Case  I. 

The  first  patient  was  a  poor  woman,  set.  42,  in  the  Middle- 
sex Hospital,  who  had  been  under  my  care  on  and  off  for 
over  four  years,  suffering  from  a  large,  irritable,  and  extremely 
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painful  ulcer  of  the  left  leg.  She  had  been  twice  an 
inmate  of  the  hospital,  but  she  had  been  each  time  dis- 
charged before  the  wound  was  healed ;  and  on  resuming  her 
duties,  the  ulcer  had  very  shortly  regained  its  original  size, 
and  completely  incapacitated  her  for  work.  She  was  ad- 
mitted for  a  third  time  last  August,  when  on  account  of  the 
great  dimensions  of  the  ulcer,  which  was  a  large  oval  of 
about  the  size  of  the  palm  of  the  hand,  and  also  from  its 
excessive  pain  and  its  apparent  inability  to  heal,  she  was 
willing  to  have  her  leg  amputated. 

Under  treatment,  however,  the  wound  assumed  a  healthy 
appearance,  and  cicatrisation  went  on  favourably  up  to  the 
beginning  of  September,  when  the  reparative  process  seemed 
to  be  almost  arrested,  and  the  size  of  the  wound  remained 
nearly  stationary. 

On  September  22  I  transplanted  a  portion  of  skin  taken 
from  the  inner  side  of  the  arm,  and  in  three  weeks  from  that 
date  the  wound  was  completely  united.  As  soon  as  the 
portion  of  new  skin  had  established  its  vitality,  granula- 
tions sprouted  from  its  circumference,  and  these  continued 
to  spread  in  circles  and  to  become  skinned  over  until  the 
whole  gap  was  closed. 

Case  II. 

The  second  case  was  in  a  man,  set.  24,  a  patient  in  the 
Middlesex  Hospital,  who  had  a  large  varicose  ulcer,  which 
no  doubt  would  have  healed  by  rest  and  ordinary  treatment. 
He  had  suffered  for  two  years  and  a  half  from  an  ulcer  of 
the  leg,  which  would  heal  for  a  time  and  then  break  out 
again.  The  size  of  the  ulcer  when  admitted  was  three  inches 
long,  and  one  and  three-quarters  wide.  The  man  was  kept 
in  bed  under  treatment  until  the  wound  presented  a  healthy 
granulating  surface,  when  I  transplanted  a  piece  of  skin 
from  the  inner  side  of  the  arm,  of  the  size  of  a  fourpenny- 
piece,  after  it  had  been  removed  from  the  arm.  The  new 
skin  very  shortly  united,  and  granulations  rapidly  sprang 
from  its  circumference  which  closed  the  wound  in  about 
eighteen  days  from  the  time  of  its  transplantation. 

In  each  of  these  cases  the  ulcers  of  the  leg  were  completely 
healed  before  the  wound  in  the  arm,  from  which  the  skin 
had  been  removed,  had  cicatrised. 
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Case  III. 

Destruction  of  the  Skin  of  the  left  upper  Eyelid  from  Lupus. 
Complete  Ectropion.  A  new  Tegumentary  Covering  for  the 
Lid  formed  by  transplantion  of  Pieces  of  Shin  from  the  Arms. 

J.  H.,  set.  22,  was  admitted  into  the  Royal  London  Ophthal- 
mic Hospital  on  October  14,  1870,  suffering-  from  complete 
ectropion  of  the  left  upper  eyelid,  the  tarsal  edge  being 
drawn  up  to  the  lower  line  of  the  eyebrow.  The  loss  of  skin 
which  had  occasioned  this  deformity  had  been  produced  by 
lupus.  The  eye  suffered  so  much  from  the  exposure  conse- 
quent on  the  inability  to  close  the  lid  over  it,  that  the  man 
was  willing  to  submit  to  any  operation  to  obtain  relief. 

On  the  following  day  I  dissected  down  the  lid  from  its 
attachments,  and  in  order  to  keep  it  in  position,  I  adopted  a 
plan  first  suggested  by  Mr.  Bowman,  and  pared  at  two  points 
the  corresponding  tarsal  margins  of  the  lids,  and  united  them 
by  two  fine  sutures,  and  thus  obtained  a  fixed  level  surface 
upon  which  to  transplant  some  new  skin  as  soon  as  the 
granulations  were  ready  to  receive  it. 

October  18. — As  the  whole  of  the  upper  eyelid  presented 
a  healthy  granulating  surface,  and  the  tarsal  margins  were 
firmly  united,  I  transplanted  a  piece  of  skin  of  the  size  of  a 
silver  threepenny-piece,  which  I  removed  with  a  pair  of 
scissors  from  the  inner  side  of  the  arm,  and  placed  it  on  the 
nasal  side  of  the  lid,  as  at  that  spot  the  granulations  looked 
most  vascular  and  healtby.  A  piece  of  transparent  isinglass 
plaster  was  laid  across  the  lid  to  keep  the  piece  of  skin  in 
situ,  and  over  this  a  fold  of  lint  with  a  compress  of  cotton 
wool  was  placed,  and  the  whole  was  kept  in  position  by  a 
Liebreich's  bandage,  which  was  drawn  firmly  across  both 
eyes.  Before  fastening  the  bandage,  a  compress  of  cotton 
wool  on  lint  was  also  applied  over  the  sound  eye,  as  it  was 
essential  that  both  eyes  should  be  excluded  from  light,  in 
order  to  prevent  any  disturbance  of  the  lid  on  which  the 
new  skin  had  been  planted,  from  that  constant  rolling  of  the 
globes  which  goes  on  when  one  eye  is  allowed  to  remain 
open  and  be  used  by  the  patient. 

First  Day  after  Transplantation,  October  19. — The  piece 
of  skin  seen  through  the  transparent  plaster,  which  was  not 
removed,  looks  very  white,  but  shows  no  other  evidence  of 
diminished  vitality. 

Second  Day,  October  20. — The  plaster  was  removed ;.  the 
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skin  was  not  so  white  as  yesterday,  and  its  edges  seemed  to 
be  clinging  to  the  wound.  I  now  transplanted  another  por- 
tion of  skin  of  the  size  of  a  fourpenny-piece  on  to  the  outer 
portion  of  the  lid.  This  I  excised  from  the  right  arm  of  the 
patient — the  wound  left  by  its  removal  was  exactly  the  size 
of  a  sixpence. 

In  speaking  of  the  changes  which  daily  took  place  in  the 
appearance  of  the  skin,  I  shall  still  refer  only  to  the  first 
portion  which  was  transplanted,  as  the  other  went  through 
exactly  the  same  stages  before  it  was  firmly  engrafted. 

Third  Day,  October  21. — The  first  portion  of  skin  which 
was  transplanted  presents  to-day  a  peculiar  rosy  tinge, 
which  is  very  marked  when  contrasted  with  the  whiteness  of 
the  piece  which  was  engrafted  yesterday.  Its  edges  are 
more  vascular  than  the  centre,  and  they  seem  to  adhere 
closely  to  the  granulations. 

Fourth  Day,  October  22. — The  whole  of  the  skin  has  a  rose 
tinge,  deeper  than  yesterday,  and  its  edges  are  distinctly 
vascular. 

Fifth  Day,  October  23. — The  cuticle  is  beginning  to  de- 
squamate ;  in  other  respects  the  appearance  is  the  same  as 
yesterday.  Granulations  are  springing  up  around  it,  and  cica- 
trisation of  the  raw  surface  of  the  lid  is  proceeding  rapidly. 

Sixth  Day,  October  24. — The  cuticle  has  completely  desqua- 
mated, and  the  piece  of  skin  looks  vascular  throughout. 
From  this  time  the  healing  process  was  very  rapid,  and  on 
October  29  the  whole  of  the  raw  surfaces  of  the  lid  were 
completely  skinned  over. 

Remarks. — The  cases  which  I  have  related  show  that  pieces 
of  skin  of  the  size  of  a  sixpence  can  be  easily  engrafted  on 
granulating  surfaces  ;  it  remains  for  experience  to  decide  how 
much  larger  portions  can  with  safety  be  transplanted,  and 
what  are  the  conditions  under  which  these  transplantations 
can  be  most  satisfactorily  conducted.  When  once  these 
facts  are  thoroughly  ascertained,  the  present  treatment  of 
bums,  and  of  deformities  arising  from  a  large  destruction  of 
skin,  will  be  completely  changed.  We  shall  no  longer  allow 
extensive  granulating  surfaces  to  be  closed  over  by  an  in- 
drawing  of  the  surrounding  skin,  but  we  shall  freely  trans- 
plant portions  of  skin  from  those  parts  of  the  body  where 
there  is  a  redundancy,  and  I  have  no  doubt  but  that  the 
time  will  come  when  we  shall  beg  portions  of  skin  from  a 
parent  or  a  friend  who  is  willing  to  give  of  his  abundance 
for  the  relief  of  a  suffering  child  or  a  neighbour. 
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The  conditions  which  seem  to  me  essential  for  the  grafting 
of  large  portions  of  skin  are — 

1st.  That  the  new  skin  should  be  applied  to  a  healthy 
granulating  surface. 

2nd.  That  skin  only  should  be  transplanted,  and  that 
special  care  should  be  taken  that  there  is  no  fat  adherent 
to  it. 

3rd.  That  the  portion  of  skin  should  be  accurately  and 
firmly  applied  to  the  granulating  surface. 

4th.  That  the  new  skin  should  be  kept  in  its  new  position 
without  interruption,  and  that  it  should  be  lightly  covered 
with  a  layer  of  lint,  and  over  this  a  small  compress  of  cotton 
wool,  for  the  purpose  of  maintaining  its  warmth,  and  thus 
to  assist  in  retaining  its  vitality  until  it  has  established  its 
new  life. 

Lastly. — I  would  mention  that  the  new  skin  thus  engrafted, 
not  only  soon  becomes  vascular,  but  it  acquires  sensibility. 
In  each  of  the  cases  I  have  related,  there  was  no  sensation 
for  the  first  8  or  10  days,  but  after  that  date,  the  new  frag- 
ment of  skin  became  sensitive,  and  could  appreciate  the 
slightest  touch  of  any  blunt  instrument  applied  to  it. 


Till. — A  Case  of  Vaccino-Syphilis.     By  Thomas  Smitpi. 
Read  November  11,  1871. 

T)  OBEET  E.,  set.  29,  a  fairly  healthy  married  man,  living 
Xt  on  the  outskirts  of  London,  came  to  St.  Bartholomew's 
on  November  10,  1870.  He  stated  that  he  had  (so  far  as  he 
was  aware)  never  had  syphilis,  nor  had  ever  incurred  the 
risk  of  catching  it.  There  were  no  traces  of  venereal  disease 
discoverable  about  his  genital  organs  or  groins.  He  has  had 
two  children.  On  August  12  he  was  vaccinated  by  four 
punctures.  The  lymph  was  taken  directly  from  the  arm  of 
an  apparently  healthy  infant,  from  whom  no  one  else  was 
vaccinated.     Three  of  the  punctures  ran  the  ordinary  course 
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of  vaccination  pustules  ;  the  fourth  pustulated,  scabbed  over, 
and  at  the  end  of  three  weeks  or  a  month  from  the  vaccina- 
tion its  base  began  to  harden,  and  the  induration  began  to 
extend.* 

When  first  seen  on  November  10,  on  the  left  arm,  at  the 
site  usually  selected  for  vaccination,  was  a  circular,  circum- 
scribed button-like  induration,  about  the  size  of  a  florin  ;  its 
surface  was  covered  by  a  thin  dry  scab,  and  it  had  the 
characteristic  and  ordinary  appearance  of  an  indurated  pri- 
mary syphilitic  sore. 

There  was  no  enlargement  of  the  axillary  or  cervical 
lymphatic  glands.  The  patient  complained  that  his  throat 
had  been  sore,  but  was  now  better.  There  was  a  little  folli- 
cular ulceration  to  be  seen  on  the  right  tonsil.  On  the  fore- 
head was  a  well-marked  coffee-coloured  spot.  On  the  chest 
and  abdomen  there  were  others  less  distinctly  marked,  but 
plainly  visible.  On  the  forearms  there  was  a  faintly- 
marked  macular  eruption.  The  patient  looked  thin  and 
poorly ;  he  had  undergone  no  specific  treatment.  He  was 
this  day,  November  10,  put  upon  three  grains  of  grey 
powder  three  times  a  day,  and  told  to  keep  black  wash  con- 
stantly to  the  sore. 

November  11. — The  scab  has  fallen  off  the  sore,  leaving  a 
raw  surface  of  a  dull  red  colour,  secreting  scantily  a  thin 
discharge.  There  was  now  a  doubtful  induration  to  be  felt 
in  the  neighbourhood  of  the  deep  cervical  glands  ;  but  his 
neck  had  undergone  sufficient  handling  and  thumb-thrusting 
to  explain  any  degree  of  glandular  enlargement. 

18. — He  feels  in  better  health  and  more  cheerful.  The 
sore  has  diminished  by  one-fourth  in  extent,  and  the  indura- 
tion is  less  in  depth.  The  eruption  is  more  fully  marked 
about  the  arms ;  the  spot  on  the  forehead  is  fading ;  the 
throat  still  feels  sore;  there  is  a  little  excoriation  on  the 
right  tonsil.     To  continue  the  same  treatment. 

December  1. — Being  unable  to  attend  last  week,  he  has 
been  one  week  without  the  grey  powder,  but  has  continued 
the  black  wash. 

He  is  stronger,  and  has  gained  flesh.  The  sore  is  about 
half  its  original  size,  the  induration  is  less  in  degree  and  in 
extent.  The  eruption  has  entirely  disappeared;  the  gums  are 
very  slightly  affected.     To  take  the  grey  powder  twice  a  day. 

*  I  am  informed  by  the  gentleman  who  vaccinated  the  patient,  that  the  fore- 
going statement  is  correct. 
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8.— Feels  quite  well  in  health;  sore  not  larger  than  a 
threepenny-piece ;  the  induration  is  now  very  shallow.  On 
the  left  tonsil  there  is  a  superficially  excoriated  patch  about 
the  size  of  a  sixpence. 

June  23,  1871. — He  came  again  to  the  hospital  with  a 
scaly  eruption  over  the  thighs  and  legs,  which  appeared  a 
fortnight  since. 

The  vaccinifer  is  said  to  have  been  a  healthy  child  at  birth, 
and  to  have  had  thrush  when  three  weeks  old.  The  thrush 
is  stated  to  have  been  only  on  the  tongue  and  in  the  mouth. 
When  seven  weeks  old  the  child  was  vaccinated.  Three 
weeks  after  vaccination  an  eruption  appeared  on  the  child's 
head,  and  a  fortnight  afterwards  on  the  nates ;  the  child  also 
had  snuffles  and  fissured  lips. 

Xovember  11 . — There  is  now  the  remains  of  a  dry  scabbed 
eruption  on  the  front  of  the  head ;  the  angles  of  the  mouth 
are  slightly  fissured. 

The  nates  and  margins  of  the  arms  are  scarred  and  seamed 
as  if  by  eruption  and  excoriations  or  shallow  ulcerations. 
The  mother  says  there  have  been  often  sores  about  the 
nates. 

There  are  a  few  copper-coloured  tubercles  about  the  thighs, 
the  outside  of  the  nates,  and  on  the  front  of  the  abdomen. 
The  voice  is  still  somewhat  harsh  and  hoarse,  and  the 
respiration  husky.  The  child  is  in  good  general  health,  and 
well  nourished.  The  mother  has  one  other  living  child,  four 
years  of  age.  Since  the  birth  of  this  child  she  has  lost  one 
at  the  asre  of  four  months,  who  is  said  to  have  died  of  con- 
sumption,  and  never  to  have  had  any  eruption  or  to  have 
suffered  from  snuffles.  She  has  had  one  miscarriage  at 
about  the  fourth  month  of  pregnancy.  She  stated  that 
neither  she  nor  her  husband,  so  far  as  she  is  aware,  has  ever 
suffered  from  syphilis.  The  mother's  nipples  have  been 
slightly  but  not  seriously  sore,  and  this  was  at  the  time 
when  her  child  had  the  thrush. 


Report  upon  Mr.  Thomas  Smith's  Case  of  Vaccino-Syphilis. 
Bead  November  13,  1870. 

The  patient  was  a  married  man,  aged  29,  who  stated  that 
he  had  always  enjoyed  good  health  until  the  time  of  his 
re-vaccination,  the  only  illness  he  can  remember  to  have 
suffered  from  being  measles  in  childhood.     He  declares  that 
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he  has  never  in  any  way,  either  before  or  since  his  marriage, 
exposed  himself  to  venereal  infection. 

His  wife  is  a  healthy  woman,  never  having  had  occasion  to 
consult  a  doctor  since  marriage.  She  has  had  two  children ; 
the  eldest  is  four  years  old,  and  has  been  healthy  throughout ; 
the  second  died  at  the  age  of  one  year  and  eight  months  of 
some  abdominal  affection,  after  five  months'  illness,  in  April 
of  the  present  year. 

Both  his  parents  are  living.  He  has  had  eight  brothers 
and  sisters,  four  of  whom  are  dead.  One  of  these  died  of 
bronchitis,  and  one  of  inflammation  of  the  bowels ;  the  cause 
of  death  in  the  other  two  he  does  not  recollect,  but  all  lived 
beyond  the  age  of  infancy. 

Vaccination. — The  man  in  order  to  be  re-vaccinated  applied 
to  the  district  vaccinator  of  his  own  parish,  who  operated 
upon  him  on  August  26  or  September  2  last ;  he  is  not  sure 
which,  but  inclines  to  the  former  date.  The  patient  said 
that  he  rolled  his  shirt-sleeve  up  to  the  shoulder,  and  watched 
the  operation  throughout.  The  left  arm  was  selected,  and 
four  punctures  were  made  with  a  lancet ;  blood  was  drawn 
from  each,  but  the  upper  and  outer  one,  on  which  a  sore 
afterwards  formed,  bled  more  than  the  others.  The  doctor 
charged  his  lancet  two  or  three  times  whilst  the  insertions 
were  being  made. 

The  punctures  all  took,  heads  came  up  and  scabs  formed 
on  each ;  when  these  dropped  off  a  small  speck  only  was 
visible  on  three  of  them,  but  on  the  fourth  a  red  place 
remained,  which  was  as  large  as  the  neighbouring  scar  of  the 
vaccination  that  had  been  made  in  infancy. 

His  arm  swelled  a  good  deal,  and  was  red  from  the  elbow 
to  the  shoulder ;  but  he  had  no  pain  in  the  armpit  during 
the  whole  time,  and  continued  his  work  throughout.  He  did 
not  observe  the  condition  of  his  arm  during  the  first  week 
after  vaccination,  as  a  piece  of  rag  was  tied  round  it  to 
protect  the  punctures. 

Oh  the  eighth  day  he  was  seen  by  the  district  vaccinator, 
who  gave  him  a  certificate  of  successful  vaccination.  At  this 
time  he  saw  '  crusts  '  covering  the  punctures,  but  there  was 
no  matter  on  the  rag  which  had  surrounded  the  arm.  He 
soon  afterwards  noticed  that  one  of  the  punctures  was  inflamed, 
and  began  to  spread,  forming  a  red  tender  place.  About 
three  or  four  weeks  after  the  vaccination,  as  this  place  was 
becoming  larger  and  more  painful,  he  called  his  wife's  at- 
tention to  it,  and  a  few  days  later  he  showed  it  to  the  district 


Report  upon  Mr.  T.  Smith's  Case  of  Vaccino- Syphilis.     57 

vaccinator,  by  whose  advice  he  poulticed  it,  and  in  a  day  or 
two  the  surface  ulcerated  and  discharged  matter,  which  it 
has  done  ever  since. 

As  the  sore  continued  to  spread  and  was  very  painful,  he 
subsequently  went  two  or  three  times  to  the  same  surgeon, 
who  applied  various  dressings  and  cauterised  it  once.  The 
last  time  he  saw  this  gentleman  was  on  November  2,  and  on 
November  10  he  went  to  St.  Bartholomew's  Hospital.  The 
man  states  that  during  the  time  he  was  attending  the  district 
vaccinator  a  rash  came  out  on  his  hands  and  forearms,  which 
died  off  and  reappeared  more  than  once. 

Since  the  pain  of  the  arm  has  subsided  he  has  had  no 
discomfort  beyond  a  little  pain  at  the  back  of  the  head 
lately,  which  he  attributed  to  having  been  wet  through  on 
two  consecutive  days  about  a  fortnight  ago.  Since  then  he 
has  felt  languid,  and  has  noticed  an  eruption  upon  the  body 
and  arms  which  has  never  passed  off.  About  November  2 
he  had  a  sore  throat,  which  he  considered  to  proceed  from 
cold,  as  his  teeth  ached  much ;  but  his  throat  quickly  im- 
proved with  a  gargle  of  vinegar  and  water. 

Examination  of  the  Patient. — He  is  a  spare  man,  but  not 
cachectic  in  appearance.  He  says  that  he  has  lost  flesh  and 
strength  latterly,  especially  during  the  last  fortnight,  but  is 
still  following  his  occupation. 

There  is  a  sore  on  the  left  arm  about  opposite  to,  though  a 
little  in  front  of,  the  insertion  of  the  deltoid  muscle.  The 
sore  is  nearly  circular,  and  measures  about  1^  inch  each 
way ;  it  is  now  elevated  at  the  centre,  and  its  base  is  tolerably 
hard.  When  taken  between  the  finger  and  thumb  it  gives 
the  feeling  of  compressing  a  piece  of  wet  leather.  It  is 
smaller  and  more  healthy  in  appearance  than  when  first  seen 
by  the  reporters  on  November  11.  The  margins  are  level 
with  the  adjacent  skin,  they  are  dull  red  and  scaling.  The 
surface  is  covered  with  large  flabby  granulations,  which  bleed 
when  the  dressings  are  removed;  a  small  quantity  of  thin 
pus  is  given  off  from  the  ulcer. 

Eruption  on  the  Skin. — On  the  face  is  one  copper-coloured 
spot,  not  quite  the  size  of  a  threepenny-piece ;  it  is  slightly 
elevated,  and  situated  at  the  centre  of  the  forehead,  close  to 
the  hairy  scalp.  There  are  no  other  stains  on  the  face,  and 
no  crusts  in  the  hair.  On  the  trunk  from  the  neck  to  the 
hips  and  the  buttocks,  both  in  front  and  behind,  small 
reddish-brown  spots  are  closely  scattered ;  they  are  not 
elevated  or  desquamating.     There  is  a  similar  rash  on  the 
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arms,  forearms,  and  thighs,  as  low  as  the  knees.  The  eruption 
is  most  abundant  on  the  inner  and  anterior  aspects  of"  the 
limbs,  but  on  the  posterior  part  of  the  trunk. 

He  has  had  no  soreness  at  the  anus ;  there  is  no  chafing 
about  the  scrotum  or  perineum,  and  the  skin  is  quite  dry  in 
these  parts. 

The  genitals  were  carefully  examined ;  there  is  no  mark  of 
a  previous  sore,  no  stain  on  the  prepuce,  and  no  discharge 
from  the  urethra.  The  frsenuni  prseputii  is  perfect,  and  also 
the  corona  glandis. 

Lymphatic  Glands. — The  axillary  and  epitrochlear  glands 
cannot  be  felt  on  either  side.  There  is  very  slight  fulness  in 
the  left  supraclavicular  space,  but  no  distinct  glandular 
enlargement  can  be  detected.  Two  or  three  glands  at  the 
back  of  the  neck  are  slightly  enlarged.  None  of  the  glands 
are  painful,  or  have  caused  any  inconvenience.  In  the  groin 
— the  man  being  thin — the  glands  are  easily  felt ;  but  they 
are  quite  small,  not  larger  than  a  pea  or  a  small  bean,  and 
none  of  them  are  tender. 

Throat. — He  does  not  feel  this  at  all  sore  now.  The  soft 
palate  and  the  pillars  of  the  fauces  are  a  little  reddened ;  the 
left  tonsil  is  slightly  excoriated,  as  is  also  the  right,  though 
to  a  less  extent. 

Source  of  Vaccine  Lymph. — The  vaccinifer  was  a  child, 
about  three  or  four  months  old  at  the  present  date,  and  was 
suckled  by  its  mother.  It  happened  to  be  the  last  of  the 
children  who  attended  on  the  day  that  the  patient  presented 
himself  for  vaccination,  and  all  the  others  having  left,  no 
other  person  was  vaccinated  from  it.  It  had  previously  been 
vaccinated  at  this  station  along  with  other  children  from  the 
same  infant. 

The  child,  at  the  time  our  patient  was  vaccinated  from  it, 
appeared  to  be  in  good  health.  He  has  seen  it  twice  since 
the  operation ;  on  the  first  occasion  he  was  told  that  it  was 
attending  the  Great  Northern  Hospital  for  illness  after 
vaccination,  on  the  second  he  saw  that  it  had  sores  on  its 
head. 

He  was  personally  acquainted  with  the  child's  parents, 
whom  he  knew  to  be  respectable  people,  and  congratulated 
himself  that  he  should  know  the  person  who  furnished  the 
lymph. 

He  noticed  that  the  child's  arm  was  red  around  the  spots, 
as  if  it  were  inflamed,  and  that  there  were  four  places  on  it. 
He  described  these  as  '  a  sort  of  blister,'  '  a  sort  of  white 
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place  with  a  little  black  head  in  the  middle ; '  when  questioned 
he  said  that  this  head  was  elevated,  not  depressed.  He 
remarked  that  the  appearance  of  his  own  arm  afterwards  was 
precisely  similar. 

He  did  not  observe  what  kind  of  fluid  it  was  that  the 
doctor  took  from  the  spots  on  the  child's  arm,  nor  did  he  see 
any  blood  flow  from  them. 

The  above  history  was  obtained  entirely  from  the  patient 
himself,  and  it  has  therefore  been  thought  desirable  to 
include  it  in  the  report,  even  at  the  risk  of  repetition,  as  it 
corroborates  in  many  particulars  the  statement  obtained  by 
Mr.  Smith  from  other  sources. 

The  reporters,  whilst  they  are  of  opinion  that  the  ulcer  on 
the  arm  and  the  eruption  on  the  skin  were  of  a  syphilitic 
nature,  would  at  the  same  time  point  out  to  the  Society  the 
possibility  that  one  of  the  punctures  may  have  been  in- 
oculated with  syphilis  accidentally  from  some  outside  source 
subsequent  to  the  vaccination. 

Geo.  G.  Gascoten. 
Berkeley  Hill. 
George  W.  Callender. 


IX.  —  Case  of  presumed  Injury  to  the  Ciliary  Nerves  of 
the  Eyeball.  By  Kobert  Brudenell  Carter.  Read 
November  25,  1870. 

THE  patient  whom  I  present  to  the  Society  to-night,  and 
whom  the  members  are  at  liberty  to  examine  with 
the  ophthalmoscope,  is  a  little  boy  who  received,  some 
months  ago,  a  blow  from  a.  bat  over  his  right  eye.  It  may 
be  presumed,  that  the  eyelids  closed  before  the  blow  actually 
fell ;  and  that  its  force  would  soon  be  arrested  by,  and  ex- 
pended upon,  the  margins  of  the  orbit.  Its  effect  was  to 
produce  extreme  dilatation  of  the  pupil. 

Dilatation  of  the  pupil  in  a  moderate  degree  is  produced 
by  paralysis  of  those  branches  of  the  third  nerve  which  supply 
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the  sphincter  pupillse  ;  but  dilatation  ad  maximum,  as  in  this 
case,  usually  implies  irritation  of  the  sympathetic  filaments  of 
the  dilator.  It  will  be  observed,  too,  that  the  dilatation  is 
greatest  on  the  nasal  side,  at  a  point  a  little  below  the  hori- 
zontal meridian,  where  indeed  the  iris  is  scarcely  visible. 
The  use  of  Calabar  bean  produces  brief  and  temporary  con- 
traction, and  brings  the  difference  between  the  temporal 
and  nasal  side  of  the  iris  into  still  greater  prominence. 

There  is  no  affection  of  any  of  the  external  ocular  muscles, 
no  diplopia,  and  no  disturbance  of  vision,  other  than  the  di- 
latation of  the  pupil  and  the  loss  of  accommodation  will 
explain.  With  a  convex  lens  of  twelve  inches  focal  length, 
and  a  metal  diaphragm  with  a  small  perforation,  the  child 
reads  brilliant  type  with  facility. 

These  symptoms  seem  to  point  to  an  injury  to  the  lenticular 
ganglion,  or  to  the  ciliary  nerves  proceeding  from  it,  an 
injury  by  which  the  filaments  derived  from  the  third  nerve 
have  been  paralysed,  so  as  to  permit  passive  dilatation  of  the 
pupil,  and  by  which  the  filaments  from  the  sympathetic  have 
been  irritated,  so  as  to  produce  active  dilatation.  The  fila- 
ments supplying  the  nasal  side  have  presumably  been  irritated 
in  the  highest  degree. 

The  view  thus  based  upon  symptoms  is  fully  confirmed  by 
the  ophthalmoscope,  which  affords  evidence  that  the  contre 
coup  of  the  blow  exerted  its  force  upon  the  ocular  tunics 
immediately  around  the  optic  nerve  entrance,  over  the  zone 
in  which  the  ciliary  nerves  penetrate  the  sclerotic.  In  the 
other  or  sound  eye,  the  choroid  around  the  nerve  entrance 
is  rather  richly  pigmented  in  a  well-defined  circle.  In  the 
injured  eye  this  circle  of  pigment  is  broken  up  and  irregularly 
scattered,  like  powder  by  a  smart  fillip  to  the  surface  on 
which  it  rests;  and  the  choroid  is  undergoing  atrophy  all 
around  the  nerve,  in  an  annulus  that  reaches  nearly  to  the 
yellow  spot.  I  infer  that  it  was  suddenly  strained  and 
stretched  by  the  shock,  and  that  it  has  been  unable  to  recover 
itself.  The  evidence  of  atrophy  is  the  disappearance  of  the 
finer  choroidal  vessels,  and  the  visibility  of  the  white  sclerotic 
through  the  resulting  interstices.  A  short  distance  below 
the  nerve  disk  (in  the  inverted  image)  will  be  observed  a 
well-marked  crescentic  white  line,  looking  almost  like  a 
rupture  of  the  choroid ;  but  I  am  able  to  say  positively, 
having  had  the  case  under  constant  observation,  that  this  also 
is  an  atrophic  change.  An  actual  rupture  would  have  been 
attended  by  effusion  of  blood,  which  has  never  taken  place. 
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Tlie  various  kinds  of  treatment  which  I  have  employed 
have  been  totally  unavailing ;  and  I  have  brought  the  case 
forward  chiefly  as  a  curious  illustration  of  the  value  of  the 
ophthalmoscope  as  an  aid  to  diagnosis.  It  is  also  remarkable 
because  the  effect  of  similar  injuries  is  usually  exerted  upon 
the  region  of  the  yellow  spot,  rather  than  upon  the  neigh- 
bourhood of  the  nerve  disk. 

Note. — June,  1871.  Since  the  boy  was  presented  to  the 
Society,  a  new  evidence  of  the  shock  to  the  posterior  pole  of 
the  eyeball  has  been  afforded  by  the  gradual  supervention  of 
a  considerable  degree  of  myopia.  R.  B.  C. 


X. — Syphilitic  Nodes  in  an  Infant.  By  Dr.  Martin 
Payne.  Communicated  by  W.  Cayley,  M.D.  Read 
November  25,  187CK 

I  AM  indebted  to  Dr.  Cayley  for  the  opportunity  of  bringing 
before  the  notice  of  the  Clinical  Society  what  appears  to  me 
to  be  a  rather  remarkable  case  of  Tertiary  Syphilis,  under  my 
care  at  the  North  Eastern  Hospital  for  Diseases  of  Children. 
George  S.,  aged  10  months,  was  first  brought  on  October  18, 
1870,  suffering  from  two  large  cellular  nodes ;  one  situated 
over  the  right  frontal  eminence,  the  other  over  the  left  eye, 
and  as  large  as  an  ordinary-sized  apple.  The  exact  measure- 
ments of  these  were : 

Diameter  .         .  2^  inches 

Perpendicular  Height      .     2^       „ 
Circumference  .  .     5^       „ 

They  made  their  first  appearance  towards  the  middle  of 
last  July ;  besides  these,  he  had  one  on  the  left  foot,  first 
seen  six  weeks  ago  ;  also  one  on  the  back  of  each  hand,  which 
appeared  within  the  last  three  weeks. 

On  further  examination,  I  found  he  had  suffered  severely 
from  aphthae,  when  he  was  two  months  old,  which  were  fol- 
lowed by  severe  and  extensive  eczema  over  the  buttocks. 
About  the  same  time  he  suffered  from  sores  at  the  angles  of 
his  mouth,  also  from  extensive  desquamation  of  cuticle  on  the 
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palms  of  hands,  soles  of  feet,  back  and  face;  also  from 
*  snuffles,'  which  seems  to  have  been  well  marked.  The  alse  of 
his  nose  are  broad  and  thickened,  with  a  depressed  bridge;  and 
on  further  pushing  my  enquiries,  I  found  he  had  had  mucous 
tubercles  round  the  anus.  I  could  find  no  trace  of  onychia, 
but  the  nails  have  a  great  tendency  to  crack  and  split;  there 
is  also  a  sore  of  an  ecthymatous  nature  on  his  left  thumb. 
There  is  nothing  remarkable  about  the  child's  complexion, 
and  the  muddy  hue  so  characteristic  when  present  is  entirely 
wanting.     The  liver  and  spleen  moreover  are  not  enlarged. 

By  this  it  will  be  perceived  that,  with  the  exception  of  the 
characteristic  skin  diseases,  and  whose  absence  after  all  has 
not  been  proved,  nearly  every  principal  syphilitic  symptom 
possible  in  a  child  of  this  age  is  actually  present. 

Now  let  us  turn  to  his  mother. 

I  find  she  has  been  married  just  four  years  ;  that  two  years 
ago  she  had  a  child  born  dead ;  that  twelve  months  last 
October  she  had  a  miscarriage,  when  she  was  four  months 
pregnant,  and  that  this  is  her  only  child.  She  has  suffered 
from  sore  throat  occasionally  for  years,  and  suffers  also  much 
from  rheumatic  pains  in  the  hips  and  ankles,  the  pain  being 
much  increased  when  warm  in  bed,  which  is  also  the  case 
with  some  deep-seated  pains  over  the  tibia.  These  rheumatic 
pains  have  been  getting  worse  and  worse  for  the  last  three 
years  ;  they  came  on,  in  fact,  just  after  her  marriage.  I  find 
also  that  she  has  been  an  out-patient  at  St.  Bartholomew's 
Hospital  some  time  back  for  what  was  probably  psoriasis ; 
and,  to  finish,  she  complains  of  pains  in  her  eyes,  which 
trouble  her  by  constant  watering. 

With  regard  to  the  father,  all  that  I  can  say  is,  that  he  is 
by  occupation  a  lathmaker,  that  he  has  a,  marked  tubercular 
diathesis  and  history  (his  father  indeed  died  of  phthisis), 
that  two  years  ago  he  had  an  attack  of  haemoptysis,  and  that 
though  he  appears  in  comparatively  good  health  he  is  never 
very  strong.  He  suffers  much  every  winter  from  sore  throat, 
but  I  have  not  been  able  to  detect  any  signs  of  ulcers  on  the 
tonsils. 

The  cellular  nodes  on  the  child  have  been  steadily  de- 
creasing, and  are  now  certainly  not  more  than  two-thirds  of 
their  original  size ;  the  child's  health  is  also  as  steadily  im- 
proving under  a  course  of  mercurials — half  a  grain  of  grey 
powder  night  and  morning — while  the  nodes  have  been 
painted  at  least  once  a  day  with  iodine  paint — a  preparation 
about  twice  the  strength  of  the  tincture  ;  moreover  the  child 
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has  latterly  taken,  in  addition,  half-drachm  doses  of  cod 
liver  oil  and  syrup  of  iodide  of  iron,  upon  which  he  improves 
visibly. 


XI. — A  Case  of  Spontaneous  Fracture  of  the  Femur . 
By  Arthur  E.  Durham.    Read  November  25, 1870. 

ON  March  24,  1867,  I  accompanied  my  friend  the  late  Mr. 
George  Fowler  of  Newington  Terrace,  some  miles  into 
the  country  to  see  a  patient  of  his,  who,  in  the  words  of  Mr. 
Fowler,  '  appeared  to  have  something  very  odd  the  matter 
with  his  right  thigh.'  '  The  limb,'  Mr.  Fowler  said,  '  looks 
just  as  though  the  bone  had  been  broken :  but  there  has 
been  no  accident  to  account  for  such  an  injury.' 

The  history  we  were  able  to  obtain  afforded  no  clue  to  the 
nature  of  the  case,  nor  any  satisfactory  explanation  of  the 
cause  of  the  lesion,  which,  on  examination,  we  at  once  found 
to  exist. 

The  patient  was  about  forty-four  years  of  age ;  short  in 
stature,  but  somewhat  broadly  built ;  of  rather  dark  com- 
plexion, and  bald  along  the  top  of  his  head.  He  was  of  a 
highly  excitable  -nervous  temperament,  and  had  led  an  ex- 
tremely active  life.  For  years  he  had  worked  indefatigably 
in  his  profession.  But  recently  he  had  suffered  severely  from 
various  sources  of  worry,  anxiety,  and  sorrow.  His  general 
health  had  always  been  good.  About  three  months  before 
our  visit  on  (March  24)  he  had  slipped  and  fallen  on  the  rail- 
way platform ;  but  the  injury  inflicted  was  apparently  so 
slight  that  he  got  up  at  once,  and  subsequently  walked  about 
perfectly  well.  On  another  occasion  somewhat  later  he  fell 
downstairs,  and  so  far  as  he  could  recollect  struck  his 
thigh  severely.  But  he  very  speedily  recovered  from  the 
effects  of  the  accident,  and  indeed  forgot  all  about  it  until 
it  was  recalled  to  his  mind  at  a  subsequent  period.  Some 
weeks  before  our  visit  he  had  begun  to  suffer  from  a 
sense  of  aching  in  the  right  thigh.     He  could  not  run  up 
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and  down  stairs  so  quickly  as  he  had  been  in  the  habit  of 
doing.  At  times  he  suffered  from  ill-defined  pain  in  the 
limb,  but  the  pain  did  not  appear  to  be  distinctly  localised. 
This  pain  gradually  increasing  in  severity,  and  becoming 
more  or  less  constant,  he  consulted  Mr.  Fowler,  who  regarding 
the  symptoms  as  neuralgic,  prescribed  for  him  some  of  the 
ordinary  medicines.  No  swelling  of  the  thigh  could  be  de- 
tected. Two  or  three  weeks  afterwards,  at  the  suggestion 
of  Mr.  Fowler,  he  consulted  Dr.  C.  J.  B.  Williams,  who 
made  a  careful  examination  of  the  limb,  but  did  not  discover 
any  definite  explanation  of  the  pain.  He  therefore  con- 
sidered it  to  be  rheumatic  in  character.  Simple  saline  and 
other  medicines  were  prescribed.  After  his  consultation 
with  Dr.  Williams,  the  patient  went  to  his  home  in  the 
country  as  usual,  and  walked  from  the  station  to  his  resi- 
dence. The  patient  after  this  stayed  at  home  for  a  day  or 
two.  One  night  while  getting  into  bed  he  suddenly  felt  great 
pain  in  his  thigh,  and,  to  use  his  own  words,  '  fell  awry  on  his 
bed  in  great  agon}r,  and  there  laid  in  the  position  in  which 
he  fell  without  moving  and  without  sleeping  the  whole 
night.'  The  next  morning  he  found  himself  unable  to  move 
his  thigh,  and  he  also  perceived  that  there  was  great  swell- 
ing of  the  part.  He  was  quite  unconscious  of  having  sub- 
jected the  limb  to  any  sudden  twist  or  strain,  and  was  fully 
convinced  that  whatever  had  happened,  'had  happened  of 
itself.'  The  pain  seemed  to  be  somewhat  less  severe  than  it 
had  been.  But  he  felt  ill,  and  did  not  attempt  to  go  up  to 
town,  nor  to  leave  the  house,  although  he  appears  to  have 
had  no  suspicion  whatever  of  the  true  condition  of  his  limbs. 

During  the  three  or  four  following  days  the  swelling  in- 
creased somewhat,  but  then  began  to  subside.  The  pain  also 
was  less  severe.  He  got  up  from  his  bed,  but  could  not  walk 
about ;  and  he  became  exceedingly  worried  and  anxious  about 
his  condition.  It  was  some  ten  days  or  more  subsequently 
to  his  visit  to  Dr.  Williams  that  Mr.  Fowler  and  myself 
went  to  see  him.  We  found  him  half  dressed,  sitting  by  the 
fire  in  an  easy  chair.  He  would  have  risen  to  greet  us  had 
we  not  prevented  him.  Subsequently  he  got  up  at  once  on 
being  asked  to  do  so,  and  stated  without  hesitation,  and  in 
perfect  good  faith,  in  reply  to  my  question,  that  he  could 
stand  on  the  suffering  limb.  When  he  made  the  attempt, 
however,  he  found  it  impossible  to  do  so. 

On  examination,  it  was  at  once  evident  that  the  right 
femur  was  separated  into  two  portions.    There  was  shortening 
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of  the  limb  to  the  extent  of  about  three  inches,  eversion 
of  the  foot,  and  inability  to  lift  the  limb  from  the  bed  on  which 
he  was  placed  for  examination.  Crepitus  was  readily  de- 
tected:  but  the  crepitus  was  more  like  that  produced  by 
cartilaginous  surfaces  than  the  hard  rough  crepitus  of  frac- 
tured bone.  The  point  of  separation  corresponded  very 
nearly  to  the  junction  of  the  upper  and  middle  thirds  of  the 
femur,  but  perhaps  was  somewhat  higher.  There  was  some 
considerable  swelling  around  and  about  the  fracture ;  but  this 
swelling  was  not  distinctly  denned. 

It  was  impossible  to  come  to  any  other  conclusion  than 
that  what,  for  want  of  a  better  term,  may  be  called  '  spon- 
taneous '  fracture  of  the  femur  had  certainly  taken  place, 
whatever  might  have  been  the  special  morbid  condition  of  the 
bone  that  had  determined  this  lesion. 

Having  regard  to  the  extreme  rarity  of  such  a  lesion, 
except  in  case  of  malignant  disease,  or  some  other  malady 
almost  as  serious,  and  also  having  regard  to  the  doubt  that 
necessarily  presented  itself  as  to  the  cause  in  this  particular 
instance,  and  considering  also  the  very  important  business 
relations  of  the  patient,  I  deemed  it  desirable  that  the 
opinion  of  myself  and  Mr.  Fowler,  although  very  decided, 
should  nevertheless  be  confirmed  by  that  of  some  other 
surgeon.  Accordingly  Mr.  Paget  was  called  in ;  and  on  the 
second  day  after  our  first  visit  he  saw  the  patient  hi  consul- 
tation with  Mr.  Fowler  and  myself.  The  patient  in  the 
meantime  was  confined  strictly  to  bed,  and  the  limb  was 
kept  in  position  by  sand-bags.  When  we  entered  the  room, 
and  after  our  first  greetings  were  over,  the  patient  at  once 
said :  '  Well,  Mr.  Durham,  you  were  altogether  wrong.  My 
thigh  is  no  more  broken  than  yours  !  '  He  was,  however,  soon 
convinced  by  Mr.  Paget  that  no  mistake  had  been  made. 

On  consultation  it  was  considered  possible — nay,  probable — 
that  the  case  was  not  one  of  malignant  disease,  and  it  was 
agreed  that  at  any  rate  it  should  be  treated  as  though  it 
were  not. 

Accordingly,  with  the  delay  of  as  few  days  as  possible,  the 
patient  was  placed  on  one  of  Alderman's  couches,  from  which 
he  was  on  no  account  to  rise ;  and,  with  the  assistance  of 
Mr.  Fowler,  I  applied  a  moulded  leather  felt  support  round 
the  pelvis  and  thigh.  Extension  was  made  and  maintained 
by  means  of  weights  attached  in  the  usual  way  to  the  leg 
and  foot,  and  suspended  over  the  end  of  the  couch.  Five 
grains  of  iodide  of  potassium  and  a  drachm  of  the  syrup  of 
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the  iodide  of  iron  were  directed  to  be  taken  three  times 
daily.  All  this  was  done  on  March  31.  On  April  9  I  re- 
adjusted the  apparatus.  The  swelling  had  obviously  di- 
minished. The  general  health  of  the  patient  was  improving. 
He  was  directed  to  take  two  or  three  drachms  of  cod-liver  oil, 
in  conjunction  with  the  iodides  of  potassium  and  iron,  three 
times  daily.  On  May  12  I  removed  the  moulded  support 
and  thoroughly  examined  the  parts.  The  swelling  had  very 
much  diminished ;  and  it  was  evident  that  union  of  the 
separated  fragments  had  fairly  commenced.  The  support 
was  adjusted  and  reapplied.  The  patient  was  in  many 
respects  in  better  health  than  he  had  been  for  some  time 
previously  to  the  commencement  of  his  present  malady.  On 
June  16  I  again  removed  the  support  and  examined  the 
limb.  The  swelling  had  nearly  disappeared.  Union  had 
evidently  taken  place,  although  it  was  not  yet  firmly  esta- 
blished. The  support  was  reapplied,  but  extension  by  the 
weights  was  discontinued. 

On  July  24  it  was  found  that  firm  union  had  taken  place, 
and  no  very  perceptible  swelling  remained.  An  apparatus 
was  made  by  Mr.  Millikin  similar  to  that  which  I  have 
had  applied,  and  I  believe  with  advantage,  in  many  cases  of 
fractured  femur,  in  which  any  doubt  has  remained  as  to  the 
perfect  consolidation  of  the  parts.  This  apparatus  *  consists 
of  a  moulded  leather  pelvic  band,  with  which  is  connected 
by  steel  rod  with  hinge  joint  another  moulded  leather  case 
for  the  thigh.  When  the  apparatus  was  duly  applied  the 
patient  was  allowed  to  get  up,  and  to  move  about,  the  injured 
limb  being  slung.  After  a  few  weeks  the  foot  was  put  to  the 
ground,  and  the  patient  gradually  bore  more  and  more 
weight  upon  it. 

Very  rapid  recovery  took  place  from  this  period ;  and  in 
the  course  of  another  two  months  or  so  the  patient  returned 
to  his  usual  professional  avocations. 

Eighteen  months  later  he  was  in  good  health  and  able  to 
get  about  almost  as  well  as  ever.  There  was  shortening  of 
the  limb  to  the  extent  of  half  or  three-quarters  of  an  inch. 
The  seat  of  the  fracture  could  scarcely  be  detected. 

I  saw  and  examined  the  patient  yesterday  (March  10, 
1870),  that  is,  about  three  years  and  eight  months  after  the 
occurrence  of  the  lesion,  and  found  him  in  good  health.  By 
the  aid  of  a  thick-soled  boot  he  walked  so  evenly  and  well, 

*  Exhibited  to  the  Society. 
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that  no  ordinary  observer  would  suspect  that  he  had  ever 
sustained  any  such  lesion  as  that  I  have  described. 

Remarks. — I  have  but  little  to  add  by  way  of  comment  on 
the  foregoing  details.  The  case  certainly  appears  to  me  to 
be  sufficiently  remarkable  to  merit  the  notice  of  the  Members 
of  this  Society.  And,  indeed,  in  some  respects  I  think  it  may 
even  be  considered  unique.  At  any  rate,  I  have  not  hitherto 
been  able  to  find  on  record  a  precisely  parallel  instance  of 
spontaneous  fracture.  There  has  always  been  in  such  cases, 
so  far  as  I  can  learn,  some  definite  indication  and  percep- 
tion on  the  part  of  the  patient  of  the  occurrence  of  the 
lesion.  In  this  instance,  the  patient,  a  very  shrewd,  and 
acute,  and  well-educated  man,  could  scarcely  be  convinced 
that  his  thigh-bone  was  in  two,  although  the  lesion  must 
have  existed  for  some  ten  days  or  so,  and  all  the  ordinary 
signs  and  symptoms  of  such  lesion  were  present. 

With  regard  to  the  true  pathology  of  this  case,  there  is 
much  room  for  doubt.  My  own  impression  is  that  the  thigh- 
bone was  damaged — evidently  not  broken,  but  probably 
severely  bruised — at  the  time  of  the  fall  downstairs  three 
months  previously  ;  that  degeneration  instead  of  repair,  and 
absorption  of  the  bony  tissues  without  suppuration,  gra- 
dually took  place,  until  the  bone  became  so  thinned  that  it 
gave  way  under  a  strain  so  very  slight  that  the  sufferer  was 
unconscious  alike  of  the  strain  and  of  the  result  which  ensued. 
It  is  to  my  mind  by  no  means  improbable  that  this  may  have 
been  an  instance  of  a  bone  undergoing  absorption  through- 
out its  whole  thickness  without  suppuration,  and  then  sepa- 
rating into  two  portions  in  a  manner  analogous  to  that  in 
which  our  distinguished  President,  Mr.  Paget,  has  recently 
described  comparatively  small  portions  of  bone  or  cartilage 
becoming  detached  from  their  natural  continuity. 

To  one  point  I  would  venture  to  direct  attention,  inasmuch 
as  it  seems  to  me  suggestive  of  discussion.  The  patient  had 
suffered  severely  from  worry,  anxiety,  and  sorrow,  and  con- 
comitantly from  great  strain  upon  the  powers  of  the  brain 
and  nervous  system.  Now,  some  years  ago,  when  working 
at  the  subject,  I  collected  a  very  large  number  of  detailed 
cases  of  mollities  ossium  or  osteomalacia,  and  curiously 
enough  the  only  particular  as  to  possible  causation  in  which 
all  agreed  was  this — that  in  every  instance,  in  some  way  or 
other,  the  patient  had  been  subject  to  great  wear  and  tear 
and   exhaustion   of  the   brain  and  nervous  system.*     The 

*  See  '  Guy's  Hospital  Reports,'  third  eeries,  vol.  x.  p.  361. 
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question  of  the  relation  between  over-excitement,  and  rapid 
-waste  of  the  nerve  tissues  on  the  one  hand,  and  degenera- 
tion, or  at  any  rate  deficient  repair,  of  the  bony  structures 
on  the  other,  may  at  least  be  considered  to  open  ground  for 
discussion. 


XII. — Operations  for  loss  of  a  Large  portion  of  Male 
Urethra.  By  Sir  Henry  Thompson.  Read  Decem- 
ber 9,  1870. 

I  HAVE  long  adopted  as  a  principle  in  the  treatment  of 
obstinate  uriuary  fistulse  which  do  not  heal  after  a  stric- 
ture has  been  dilated,  the  habitual  use  of  the  catheter  by  the 
patient  himself,  so  as  to  withdraw  all  the  urine  by  that 
means.  I  have  found  that  the  complete  removal  of  the 
urine  permits  a  condition  of  quietude  to  those  diseased 
passages,  under  which  they  usually  heal  in  a  few  weeks' 
time. 

But  there  are  some  cases — those  in  which  a  large  portion 
of  the  urethra  is  lost,  usually  after  extravasation  of  urine, 
and  in  which  the  resulting  openings  can  only  be  closed  by 
some  plastic  procedure — to  which  1  wish  to  call  attention. 

The  great  bar  to  success  has  almost  invariably  been  the 
presence  of  urine  percolating,  at  every  act  of  micturition, 
between  the  fresh  surfaces  newly  adjusted  by  the  surgeon. 

This  has  rendered  necessary  repeated  plastic  operations 
before  the  closure  or  partial  closure  of  the  opening  could  be 
effected.  The  numerous  cases  operated  upon  and  published 
by  the  late  Jobert  de  Lamballe,  of  Paris,  among  others, 
illustrate  the  difficulties  which  the  presence  of  urine  pre- 
sented. This  has  led  me  of  late  years  to  make  the  faculty 
on  the  part  of  a  patient  of  passing  a  catheter  the  first  con- 
dition of  my  interference.  I  have  made  it  an  essential 
that  he  should  be  taught  to  do  this  expertly,  and  that 
he  should  promise  to  withdraw  all  his  urine  by  this 
means,     before    I    touch     him    with     a    knife.       In     this 


Sir  Henry  Thompson  on  Operations  on  Male  Urethra.     69 

manner  I  have  acquired  some  almost  unhoped-for  successes. 
The  plastic  process  has  healed  as  quickly  and  as  soundly 
as  in  any  other  part  of  the  body  where  no  secretion 
is  present  to  interfere  with  the  process  of  adhesion  and 
union. 

But  I  now  wish  to  present  to  the  Society  an  example  of 
success  in  which  the  loss  of  substance  was  so  great  that  this 
plan  of  passing  the  catheter  was  impossible.  There  was  not, 
in  this  instance,  sufficient  continuity  of  the  canal  to  enable 
the  patient  to  pass  his  instrument,  and  I  even  could  only 
accomplish  it  with  some  trouble. 

Hence  it  was  necessary  to  carry  out  the  principle  referred 
to  in  a  different  manner.  The  following  brief  history  will 
illustrate  my  meaning.  A  man  aged  40  was  admitted  under 
my  care  in  University  College  Hospital.  He  was  the  subject 
of  very  considerable  extravasation  of  urine.  The  fluid  dis- 
tended, the  scrotum  enormously,  and  rose  far  above  the 
pubes.  I  made  incisions  in  the  scrotum,  over  the  pubes  and 
even  above  the  hips,  with  the  effect  of  freely  evacuating  the 
fluids,  and  of  saving  his  life  after  a  long  and  doubtful 
struggle. 

But  the  large  sloughing  which  resulted  destroyed,  among 
other  parts,  the  skin  of  the  penis,  and  a  full  inch  of  the 
urethra,  just  anterior  to  the  scrotum.  It  is  true  that  a  strip 
of  the  upper  surface  remained,  but  in  passing  a  catheter  by 
the  external  meatus  into  the  bladder — a  thing  not  easy  to  be 
done — an  inch  of  the  instrument  was  visible  in  a  wide  open 
wound.  Waiting  until  the  parts  around  had  become  sound, 
and  the  man  had  recovered  his  strength,  I  placed  him  on  the 
operating  table  and  proceeded  as  follows  : — 

Placing  a  grooved  staff  in  the  bladder,  I  opened  the 
urethra  in  the  perineum,  and  passed  a  gum  catheter  through 
the  wound  into  the  bladder  there,  and  fastened  it  permanently. 
I  then  carefully  but  broadly  pared  the  margin  of  the  wound, 
removing  the  skin  for  at  least  an  inch  all  round,  dissected  a 
large  flap  from  the  side  of  the  scrotum,  where  it  was  still  to 
be  found,  and  placed  it  in  good  apposition  upon  the  raw 
surfaces,  attaching  it  with  silk  sutures,  and  covering  in 
completely  the  urethral  wound. 

All  the  urine  now  flowed  out  by  catheter  into  a  vessel 
placed  to  receive  it,  as  he  lay  in  bed.  In  a  few  days  firm 
union  had  taken  place,  except  at  one  small  spot.  I  changed 
the  catheter  in  fourteen  days'  time,  but  I  retained  one  there 
five  weeks  altogether.     On  removing  it  the  perineal  wound 
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speedily  closed.  I  could  pass  a  No.  8  catheter  easily  through 
the  entire  urethra  into  the  bladder,  and  he  has  learned  to  do 
so  since. 

There  now  remains  the  very  small  orifice  at  one  point  in 
the  line  of  the  adhering  flap,  through  which,  at  each  act  of 
micturition,  some  urine  flows.  I  prefer  to  show  the  patient 
in  this  condition  to  the  members  of  the  Society,  in  order  to 
demonstrate  how  much  may  be  done  at  one  operation  on  the 
principle  pursued.  This  small  orifice  will  be  closed  with  the 
galvanic  wire,  or  by  some  small  plastic  operation,  as  in 
former  cases.* 

I  do  not  know  that  this  procedure  has  ever  been  adopted 
in  this  country  before.  It  has  been  done  in  France  only  on 
two  occasions  to  my  knowledge :  once  by  Segalas,  and  once 
by  Ricord.  It  is  in  illustration  of  the  principle  in  question, 
that  of  withdrawing  the  entire  urine  by  artificial  means,  in 
cases  of  very  obstinate  fistula?,  that  I  desire  to  present  this 
patient  and  his  history  to  the  Society. 


XIII. — On  the  Nature  of  the  so-called  Congenital  Tumour 
or  Induration  of  the  Sterno-Mastoid  Muscle.  By 
Thomas  Smith.     Read  December  9,  1870. 

THE  occasional  existence  of  a  circumscribed  lump,  or  a 
more  diffused  induration,  in  the  sterno-mastoid  muscle 
of  newly-born  infants,  is  recognised  by  all  writers  on  the 
surgical  diseases  of  children  ;  indeed,  the  malady  is  familiar 
to  most.  The  swelling  presents  itself  sometimes  as  an 
irregularly  shaped  oblong  induration,  occupying  a  consider- 
able portion  of  the  sterno-mastoid,  moving  with  the  muscle, 
and  evidently  in  its  fibres  or  within  its  sheath.  Sometimes 
there  is  a  definite  lump,  abruptly  limited ;  sometimes  two 

*  Note  by  the  author,  June  28,  1870. — By  means  of  one  small  operation  and 
two  applications  of  the  wire,  the  wound  has  been  closed,  and  the  patient  is  well. 
I  have  once  since  performed  the  same  operation. 
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lumps  near  one  another,  with  a  distinct  interval  between 
them.  The  swelling  is  generally  very  hard ;  after  birth  it 
slowly  diminishes  in  size,  and  may  take  three  or  four 
months  in  disappearing. 

The  true  nature  of  this  malady  has,  as  far  as  I  am  aware, 
never  been  determined  by  post-mortem  examination.  It 
has  been  surmised  to  be  a  tumour  or  adventitious  growth  by 
some,  a  syphilitic  deposit  by  others.  The  first  hypothesis  is 
rendered  veiy  improbable  from  the  history  of  these  sterno- 
mastoid  swellings,  since,  as  far  as  my  experience  goes,  they 
never  increase  in  size,  but  slowly  and  very  gradually  dis- 
appear. Were  these  tumours  of  syphilitic  origin,  I  think  it 
hardly  possible  that  I  should  not  have  met  with  an  instance 
in  some  among  the  many  syphilitic  infants  that  come  under 
my  notice,  and  I  have  never  seen  the  disease  in  connection 
with  syphilis. 

Being  interested  in  observing  the  various  mechanical 
lesions  that  may  occur  to  infants  in  the  process  of  parturi- 
tion, both  natural  and  instrumental,  I  met  with  the 
following  cases,  which,  as  I  believe,  furnish  a  clue  to  the  real 
nature  of  the  congenital  sterno-mastoid  tumour. 

Case  I. 

F.  H.,  a  newly-born  infant,  came  to  the  Children's 
Hospital  in  January  1870,  with  an  induration  of  the 
sterno-mastoid  muscle,  which  was  noticed  immediately  after 
birth.  The  mother  had  a  long  and  painful  labour,  and 
the  child  is  said  to  have  been  brought  into  the  world  by  the 
doctor  pulling  it  out  by  the  legs.  This  swelling  disappeared 
in  the  course  of  three  months  without  treatment. 

Case  II. 

February  21,  1870. — J.  H.  D.,  a  boy  aged  two  weeks, 
was  brought  to  St.  Bartholomew's  with  a  congenital  in- 
duration of  the  sterno-mastoid,  in  which  there  was  an  ovoid 
irregular  lump,  measuring  about  one  inch  in  its  longest 
diameter.  The  mother  was  twelve  hours  in  labour;  the 
birth  was  a  cross  birth ;  the  child  was  turned  and  ex- 
tracted by  the  legs.  No  treatment  was  adopted,  and  in  a 
week  or  two  the  child  ceased  to  attend.  I  believe  that  these 
indurations  are  due  to  rupture,  either  partial  or  complete,  of 
the  fibres  of  the  sterno-mastoid,  giving  rise  to  effusion  of 
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blood  within  the  sheath  of  the  muscle,  and  to  retractions  of 
the  torn  muscular  fibres. 

It  cannot  be  maintained  that  all  infants  suffering  from 
this  lesion  have  been  subjected  to  the  obstetric  operation  of 
version  and  extraction,  for  I  have  seen  the  sterno-mastoid 
induration  in  at  least  one  child  who  was  born  naturally. 

It  may  be,  however  (as  I  believe),  that  the  process  of 
natural  parturition  is  sufficient  in  some  cases  to  cause 
rupture  or  laceration  of  the  sterno-mastoid ;  since  this  muscle 
must  be  exceedingly  stretched  during  birth,  while  the  face 
sweeps  the  perineum,  and  the  child's  head  is  thrown  back- 
wards towards  the  mother's  pubes. 


XIV. — On  Circumstances  influencing  the  Safety  of  Sub- 
cutaneous Injection  of  Morphia.  By  C.  Handfield 
Jones,  M.D.     Bead  December  9,  1870. 

Case  I. 

JE.,  set.  16,  had  been  under  my  care  since  October  1869, 
i  with  more  or  less  precordial  pain  and  uneasiness,  and 
palpitation  on  any  excitement  or  exertion.  Various  medi- 
cines had  been  given  without  any  marked  result,  and  for 
about  three  weeks  previous  to  March  16  this  year  he  had 
taken  tinct.  belladonna,  »n,  xii.,  t.  d.  His  pulse,  just  after  he  had 
walked  into  the  ward,  was  135,  standing  posture.  He  was 
injected  subcutaneously  with  about  ^  gr.  of  morphia,  and 
desired  to  lie  down  a  while.  After  being  recumbent  for 
fifteen  minutes  or  so,  his  pulse  was  100.  Soon  after  this  he 
became  very  faint,  his  face  was  very  pale  and  bedewed  with 
perspiration,  his  pulse  in  the  horizontal  position  was  80. 
Stimulants  were  administered,  and  the  faintness  passed  away 
in  about  an  hour.  The  heart's  action  was  always  sharp  and 
vivid,  and  the  sounds  loud,  quite  free  from  bruit.  He  was  a 
weakly  fellow,  not  dyspeptic,  possibly  a  masturbator.  No 
marked  benefit  resulted  from  the  subcutaneous  injection. 


Dr.  H.  Jones  on  Subcutaneous  Injection  of  Morphia.      73 


Case  II. 

E.  C,  set.  20,  female,  ill  18  mouths,  suffering  with  extreme 
nervousness,  constant  muscular  tremor,  shortness  of  breath, 
and  palpitation.  Pulse  quick,  weak,  jerky,  120.  Stomach 
irritable,  often  rejecting  food.  Menorrhagia  had  existed 
8  months.  There  was  no  apparent  disease  of  heart  or  lungs, 
but  the  heart  was  markedly  displaced  towards  the  epigas- 
trium, and  the  precordial  region  occupied  by  lung.  The 
lower  sides  of  the  chest  were  expanded  very  much,  as  in 
forced  inspiration,  which  perhaps  explains  the  displacement 
of  the  heart.  She  was  admitted  February  11,  and  on  March  2 
I  injected  subcutaneously,  at  the  epigastrium,  liq.  opii  sedat. 
tn_.  v.  Soon  after  this  her  face  became  very  pale,  and  her 
pulse  fell  to  60.  Half  an  hour  later  her  pulse  was  90,  and  of 
more  force,  and  her  face  had  resumed  its  usual  flush.  The 
injection  evidently  caused  a  good  deal  of  faintness,  which 
was  relieved  after  vomiting. 

In  another  case,  of  which  I  have  been  informed,  a  medical 
man  was  injected  subcutaneously  with  morphia  for  sciatica. 
He  had  previously  undergone  the  same  proceeding  without 
any  prejudicial  effect,  but  now  it  caused  great  prostration, 
which  lasted  several  hours.  The  first  dose  was  ^  gr. ;  it 
gave  great  relief,  without  affecting  the  head.  The  second 
was  ¥5T  gr.  (Jf  more)  ;  it  affected  the  head  almost  immedi- 
ately, and  the  patient  felt  under  the  influence  of  opium  some 
time.     The  general  state  was  the  same  both  days.* 

In  the  '  Eeport  of  the  Eoyal  Medico-Chirurgical  Society,' 
on  the  hypodermic  method  of  injection,  cases  are  recorded 
in  which  very  formidable  symptoms  resulted  from  morphia 
administered  in  this  way.  In  Case  XXIII.  a  lady,  set.  24,  was 
pulseless,  and  appeared  at  the  point  of  death.  In  Cases  XX., 
XXI.,  and  XXII.  there  was  a  very  unpleasant  amount  of  coma 
from  \  gr.  or  ^  gr.  of  morphia.  In  Case  XV.,  1  gr.  affected  a 
man's  breathing  so  much  that  it  was  thought  for  a  short 
while  each  breath  would  be  his  last.  In  one  case  of  mania 
the  injection  of  ±  gr.  proved  fatal,  and  the  same  dose  narco- 
tised another  patient  for  4  days.  Dr.  J.  Harley  (quoted  by 
Dr.  Wilson,  '  St.  George's  Hospital  Keports,'  1869,  p.  23)  is 
so  strongly  impressed  with  the  dangerous  uncertainty  of  first 
injections,  that  he  considers  morphia  should  never  be 
injected  alone  unless  there  is  reason  to  know  that  the  patient 

*  He  is  inclined  to  think  that  on  the  second  occasion  a  vein  was  punctured. 
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will  experience  no  ill  effects.  He  always  combines  it  with 
atropia.  Dr.  Wilson  lays  great  stress  on  the  importance  of 
injecting  slowly.  Prof.  Nussbaum  has  given  the  same 
counsel  (vide  *  Medical  Times  and  Gazette,'  September  23, 
1865).  Dr.  Anstie  thinks  it  unnecessary  and  unsafe  to  com- 
mence with  larger  doses  of  morphia  than  -^  gr.,  and  in  slight 
cases  he  finds  T^  gr.  sufficient. 

The  point  at  which  we  seem  to  have  arrived  is  that,  with 
due  care  to  inject  slowly,  and  to  use  air  first  minute  quan- 
tities, subcutaneous  injection  of  the  alkaloids  usually  em- 
ployed is  safe  ;  but  it  might  be  well  if  the  Clinical  Society 
brought  their  experience  to  bear  upon  the  matter,  especially 
with  the  view  to  discover  whether  there  are  any  objective 
signs  of  the  state  in  which  opium  is  not  tolerated,  and 
whether,  as  the  last  case  I  mention  suggests,  such  a  state 
may  exist  at  one  time  and  not  at  another.  The  risk  to  be 
apprehended  from  stupor  or  some  degree  of  coma  appears  to 
me  but  slight ;  but  it  is  otherwise  with  that  from  syncope, 
which  might  easily  prove  fatal.  It  would  be  very  desirable 
to  know  whether  morbid  changes  in  the  valves  or  muscular 
tissue  of  the  heart  increased  the  liability  to  the  occurrence 
of  syncope,  or  whether  the  latter  was  chiefly  dependent,  as 
chloroform-  syncope  seems  to  be,  on  some  latent  infirmity  of 
the  cardiac  nervous  centres.  Dr.  Clifford  Allbutt  speaks 
confidently  of  the  excellent  effects  of  subcutaneous  injection 
in  cases  of  serious  heart  disease  ;  but,  notwithstanding  the 
credence  justly  due  to  the  testimony  of  so  good  an  observer, 
I  cannot  but  wish  for  further  assurance  of  the  safety  of  the 
procedure.  One  death  outright  from  the  operation  would 
not  be  compensated  by  many  cases  of  relief. 


XV. — Paroxysmal   Hcematinuria.      By   Frederick   W. 
Pavy,  M.D.     Read  January  13,  1871. 

THE  following  particulars  relate  to  a  case  of  Paroxysmal 
Hseniatinuria  which  has  recently  fallen  under  my 
notice  in  private  practice.  The  subject  of  it,  up  to  three 
months  back,  when  he  was  seized  with  the  first  paroxysm, 
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had   been   in   the   enjoyment  of  excellent   health.      He    is 
a    man   of  32   years    of  age,   who    has    been    accustomed 
for  some  years,    in    his    employment   under    a   mercantile 
firm,  to  travel   much  about  different  parts  of  the  country, 
sometimes    by  railway  and  at  other  times    driving    in   an 
open    vehicle.     He    has    never  suffered   from    anything  re- 
sembling ague.     At  the  commencement  of  October  he  was 
driving  in    a  dog-cart  to  Aberdeen   from    a   place   twelve 
miles  distant.     The  day  was  exceedingly  cold,  and,  unpro- 
vided with  an  overcoat,  he   felt   the   cold  to  quite  an  un- 
comfortable extent.      On  arrival  at  Aberdeen,  instead  of  at 
once  going  into  the  hotel  at  which   he   had   alighted,   he 
took  a  brisk  walk,  with  the  view  of  making  himself  warm. 
He   noticed,   however,   that   he   continued   to   feel   chilled, 
and  the  sensation  of  chilliness  was  accompanied  with  shiver- 
ing.    He  then,  whilst  still  on  his  walk,  began  to  feel  sick, 
and  soon  retched  and  vomited  with  considerable  violence. 
Experiencing  now  a  strong  desire  to  micturate,  he  turned 
into  the  railway  station  for  the  purpose,  and  was  alarmed  at 
finding  that  what  he  passed  was  of  a  dark,  porter-like  colour. 
Proceeding  at  once   to   his   hotel,  he   sent   for   a   medical 
attendant,  who  considered  that,  in  the  efforts  at  retching,  he 
had  ruptured  a  vessel  of  the  kidney.    He  was  ordered  to  bed, 
and  observed  that  for  the  next  few  times  the  urine  he  voided 
presented  an  unnaturally  dark  colour,  but  it  then  resumed 
its  ordinary  appearance.     He  still  kept  in  bed,  however,  for 
three  days,  on  account  of  the  opinion  that  had  been  formed 
of  the  nature  of  his  illness.     Eleven  days  later,  having  re- 
sumed his  ordinary  occupation,  and  again  after  a  drive  in  a 
dog-cart,  he  experienced  a  repetition  of  his  former  attack ; 
others  subsequently  occurred,  after  both   driving  and  tra- 
velling  by  railway.       The    patient's  mind,  on   his  visit  to 
me   the   beginning    of  December,  was   occupied  with   the 
idea  that  the  attacks  arose  from  the  effects  of  the  jolting 
movements  of  riding.     No  urine  was  brought  for  examina- 
tion, and  that  passed  by  desire  during  the  patient's  visit 
was  quite  natural  in  character.     He  had  noticed,  each  time 
before  passing  the  dark-coloured  water,  that  the  attack  was 
ushered  in  with  a  sense  of  chilliness  and  either  shuddering 
or  shivering.      Since   the  first   attack  there  had   been  no 
vomiting,  but  sometimes  nausea  was  felt.     Very  soon  after 
the  chilliness  occurred,  he  would  experience  a  desire  to  pass 
water,  and  notice  at  once  the  unnatural  apj)ear?nce,  which 
was  also  generally  visible  in  the  next  two  or  three  specimen  s 
passed  and  then  would  be  lost. 
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Recognising  the  probable  nature  of  the  case,  I  desired 
the  patient  to  subject  himself,  as  a  test,  to  running  a  few 
times  in  such  a  manner  as  to  occasion  a  thorough  jolting 
movement  of  the  body.  He  was  to  notice  whether  this 
produced  any  effect  upon  the  urine  ;  he  was  also  to  take 
notice  as  regards  a  possible  relation  to  exposure  to  cold.  It 
was  not  long  before  the  patient  clearly  ascertained  that  the 
attacks  owed  their  origin  to  exposure  to  cold,  and  not  to 
motion  of  the  body.  Specimens  of  affected  urine  were  for- 
warded from  the  country  (for  the  patient  had  not  remained 
in  London)  for  my  examination,  and  I  recognised  the  usual 
characters  belonging  to  the  urine  of  paroxysmal  hsemati- 
nuria — that  is,  the  colour  was  dark,  like  that  of  porter ;  no 
distinct  blood-corpuscle  was  to  be  seen  with  the  microscope, 
whilst  there  were  visible  casts  of  tubules,  dark  granular 
particles  and  crystals  of  oxalate  of  lime  ;  a  highly  albu- 
minous condition  also  existed.  At  a  subsequent  visit 
(January  4)  a  specimen  was  brought  which  had  been 
passed  three  days  previously,  on  which  day  the  patient  had 
travelled  from  Manchester  to  London.  In  the  morning, 
before  leaving  Manchester,  the  urine  had  been  of  natural 
colour ;  that  passed  on  the  road,  at  Derby,  had  become 
dark-coloured,  and  the  same  condition  existed  with  the  urine 
passed  on  arrival  at  the  hotel  in  London ;  and  some  of 
this  it  was  that  had  been  saved  by  the  patient.  Before 
coming  out  from  the  hotel  (on  January  4)  the  urine  had 
presented  an  ordinary  appearance ;  but  the  urine  passed 
on  request  in  my  presence  was  of  about  the  colour  of  porter. 
This  specimen,  and  that  which  the  patient  had  brought  with 
him,  I  have  preserved  for  exhibition  at  the  meeting  of  the 
Society  this  evening.  The  specimens  have  been  chemically 
and  microscopically  examined,  and  are  similar  in  character 
to  the  dark-coloured  specimens  which  had  been  examined 
before. 

As  regards  treatment,  I  prescribed  the  citrate  of  iron  and 
quinine,  and  advised  the  exercise  of  the  utmost  possible  care, 
by  means  of  clothing  and  otherwise,  to  avoid  becoming 
chilled.  By  such  means  I  have  found  that  other  patients 
have  succeeded  in  maintaining  a  state  of  comparative  freedom 
from  attacks. 

Another  case,  a  few  weeks  back,  fell  under  my  notice 
amongst  the  out-patients  at  Guy's  Hospital.  The  subject 
of  the  case  was  a  man  a  little  over  20.  He  had  been  passing 
dark-coloured  urine  continuously  since  the  cold  weather  had 
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set  in,  and  had  become  reduced  to  an  extremely  feeble  con- 
dition from  the  loss  of  the  elements  of  blood  which  had 
occurred.  He  was  quite  unable  to  work.  He  was  almost 
in  a  destitute  state,  and,  therefore,  most  unfavourably 
circumstanced  as  regards  the  complaint.  His  hands  were 
blue  and  cold,  and  the  lobules  of  his  ears  presented  a  frost- 
bitten and  almost  gangrenous  appearance.  An  order  was 
given  for  his  admission  into  the  hospital,  and  he  was  placed 
under  Dr.  Rees'  care.  From  that  time  he  has  kept  in  the 
warm  ward,  without  going  out ;  and  I  have  this  day  learnt 
that  the  urine  immediately  after  entrance  assumed  a  natural 
state,  which  has  since  been  maintained  throughout. 


XVI. — On  Veratrum  Viride  in  Rheumatism.     By  Alex- 
axdek  Silver,  M.D.     Read  January  27,  1871. 

SOME  time  ago  there  was  very  forcibly  brought  under 
my  notice  a  remedy  known  as  Laville's  Gout  Liquid. 
The  accounts  given  of  its  efficacy  in  gout  and  certain  forms 
of  rheumatism  were  somewhat  surprising,  but  on  close 
enquiry  seemed  to  be  justified  by  facts.  The  physiological 
effects  of  this  remedy  (a  secret  one,  I  should  say)  pointed  to 
colchicum  as  an  active  ingredient,  although  this  was  and  is 
denied  by  the  so-called  formula  which  accompanies  each 
bottle.  The  most  notable  of  these  effects  was  speedy  relief 
from  pain ;  but  if  the  dose  was  large  or  too  frequently 
repeated,  there  were  also  nausea,  a  feeling  of  sinking  about 
the  heart,  perhaps  with  palpitation  and  feeble  pulse.  It  was 
considered  worth  while  to  make  a  chemical  investigation 
into  the  composition  of  this  remedy ;  and  although  certain 
difficulties  had  to  be  overcome,  some  progress  was  made  in 
the  research,  but  it  has  not  yet  been  completed.  There  was, 
however,  a  certain  amount  of  evidence  pointing  to  a  veratria 
compound  as  its  most  active  ingredient,  and  it  was  resolved 
to  try  an  officinal  preparation  containing  veratria  in  any 
rheumatoid  cases  coming  into  the  wards.  During  the 
autumn  vacation,  whilst  in  charge  of  Dr.  Headland's  wards, 
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an  opportunity  of  carrying  out  the  research,  to  some  extent 
at  least,  presented  itself,  and  as  far  as  possible  I  availed 
myself  of  it.  Tincture  of  veratrum  viride  was  selected  as 
the  preparation  to  be  used,  and  this  was  given  to  every 
rheumatic  patient  who  came  in  whilst  I  remained  in  charge. 
The  cases  were  of  very  varying  character,  and  very  dif- 
ferent degrees  of  severity,  but  they  were  all  treated  alike. 
The  plan  of  giving  the  remedy  in  frequent  doses  was 
adopted,  but  almost  at  once  there  was  a  breakdown.  The 
dose  ordered  was  ten  minims  of  the  tincture,  considerably 
below  that  recommended  in  books ;  but  it  caused  so  much 
sickness,  prostration,  and  pain  that  it  was  discontinued  till 
next  visit,  when  two  minims  were  ordered  every  hour,  the 
dose  to  be  doubled,  and  given  every  three  hours  during  the 
night.  Further,  as  there  is  not  unfrequently  considerable 
variation  of  temperature  in  rheumatic  patients  just  after 
admission,  the  remedy  was  not  given  until  a  night  and 
morning  temperature  had  been  taken  without  its  use.  In 
estimating  its  value,  it  is  further  necessary  to  bear  in  mind 
that  in  almost  all  cases  of  rheumatism  there  is  considerable 
diurnal  variation,  the  evening  exceeding  the  morning  tem- 
perature by  about  half  a  degree ;  in  the  case  of  subacute 
rheumatism  with  evening  or  nocturnal  pains  as  much  as  two 
or  three  degrees.  The  temperatures  were  taken  in  the 
morning  at  nine,  and  in  the  evening  at  the  same  hour,  by 
Mr.  Gosse,  the  resident  medical  officer,  and  they  are  here 
recorded. 

From  the  time  the  veratrum  viride  was  first  given,  the 
small  doses  were  regularly  exhibited  until  sickness  was 
induced,  and  this  was  usually  within  forty-eight  hours  of  its 
first  administration.  It  was  then  intermitted  for  a  time,  to 
be  again  resumed,  if  necessary,  when  the  nausea  had 
passed  away.  Nor  was  it  the  temperature  alone  which 
was  noted;  the  patient's  feelings  with  regard  to  pain  were 
also  attended  to,  but  being  subjective  they  are  of  less  scien- 
tific value  than  the  thermometric  register.  It  will  be  noticed 
that  none  of  the  readings  here  given  are  as  high  as  those 
frequently  met  with  in  acute  rheumatism,  yet  some  are 
quite  as  high  as  one  also  exhibited  along  with  them,  and  the 
patient  in  this  case  was  suffering  from  a  severe  attack  of 
endocarditis.  She  was  treated  with  alkalies  and  blisters  after 
the  first  24  hours.  In  estimating  the  value  of  the  remedy  in 
reducing  temperature,  those  cases  in  which  a  relapse  oc- 
curred should  be  noted ;  as  the  condition  of  the  patient  before 
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and  after  the  relapse  remained  the  same,  the  variation  attri- 
butable to  removal  from  home  to  hospital  could  not  occur. 
It  is  true,  however,  that  defervescence  occurs  more  speedily 
after  a  relapse  than  in  the  primary  attack. 

The   following   cases   are   given   in   the    order    of    their 
admission.* 

Case  I. 

W.  H.  K.,  set.  23,  was  admitted  into  hospital  on  Sep- 
tember 3.  His  pain  was  great,  and  he  could  hardly  bear 
to  be  moved.  His  evening  temperature  was  102^°  F.  He 
had  only  one  dose  of  veratrum  viride,  which  upset  him  so 
much  it  was  discontinued,  and  no  more  was  given  till  the 
6th,  when  the  two-minim  dose  was  ordered.  That  evening 
his  temperature  was  1014-°  F.  ;  next  morning  it  was  100°  F. 
With  the  usual  oscillation  the  temperature  then  went  down 
to  its  normal  point  on  the  morning  of  the  11th.  The  vera- 
trum viride  had  been  intermitted  after  the  usual  time.  He 
did  not,  however,  improve,  and  on  the  morning  of  the  24th 
the  temperature  was  101^°  F.,  and  the  drug  was  again  ex- 
hibited in  three-minim  doses.  The  evening  temperature 
was  101|°  F.,  and  on  the  27th  the  morning  temperature  was 
normal.  Still,  however,  the  pain  hung  about  him,  and  on 
September  30  he  was  ordered  iodide  of  potassium  with  great 
benefit.  On  October  3  he  passed  from  under  my  care,  and 
was  finally  discharged  on  the  11th.  In  connection  with  this 
case  it  may  be  as  well  to  state,  once  for  all,  that  when  rheu- 
matism has  ceased  to  be  acute,  there  may  be  very  consider- 
able pain,  with  no  elevation  of  temperature ;  whilst,  on  the 
other  hand,  in  very  acute  rheumatism  pain  may  be  relieved, 
by  blisters,  for  instance,  with  little  or  no  diminution  of 
temperature. 

Case  II. 

Harriet  B.,  set.  20,  was  admitted  into  hospital  on  Sep- 
tember 13,  1870,  suffering  from  acute  articular  rheu- 
matism. She  had  caught  rheumatism  some  time  before,  at 
the  sea-side,  and,  getting  worse  instead  of  better,  was 
admitted  for  treatment.  Her  temperature  on  admission  was 
lOlf0  F. ;  in  the  morning  it  was  99j°  F.  She  was  ordered 
veratrum  viride  in  tn.  ij  doses.  On  the  17th  the  temperature 
was  normal,  and  she  was  ordered  quinine.  She  says  that, 
after  taking  the  medicine  a  short  time,  her  pain  was  greatly 

*  In  each  instance  the  temperature  charts  were  brought  before  the  Society. 
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relieved.  When  ordered  quinine  she  had  slight  pain  at  the 
shoulder  and  wrist.  From  that  time  she  went  on  in  much 
the  same  manner,  with  varying  temperature  (about  99°  in  the 
evening,  normal  in  the  morning),  till  the  29th,  when  a  relapse 
took  place,  and  veratrum  viride  was  again  ordered.  Her 
temperature  on  the  evening  of  the  29th  was  1014-°;  on  the 
morning  of  October  3  it  was  normal.  She  then  passed  out 
of  my  care.  The  second  time  she  says  the  pain  was  more 
speedily  relieved  than  on  the  former  occasion.  When  I  last 
saw  her  she  was  stiff,  but  had  no  pain. 

Case  III. 

Susan  G.,  set.  17,  was  admitted  on  September  25,  suf- 
fering from  a  severe  rheumatic  attack.  Her  temperature 
was  102°  F.,  and  veratram  viride  was  ordered.  On  the  2]st 
the  temperature  was  100^°  F.  in  the  morning,  normal  in 
the  evening.  The  remedy  was  discontinued,  and  next  even- 
ing the  temperature  was  above  100°  F.,  but  was  again 
reduced  by  the  drug.  The  pain  was  gone,  and  on  the  24th 
quinine  was  ordered.  There  was  slight  rise  of  temperature 
afterwards ;  and  although  the  bodily  heat  remained  slightly 
above  the  average,  she  rapidly  improved,  and  was  dismissed, 
quite  well,  on  October  4. 

Case  IV. 

The  case  of  Helen  H.,  set.  20,  is  so  similar  as  hardly 
to  deserve  separate  notice.  Her  temperature  on  admission 
was  not  high,  only  100J-0  F.  This  was  on  September  22 ;  on 
the  morning  of  the  24th  it  was  rather  below  the  normal 
standard.  Nor  did  it  rise  above  that  again.  On  the  27tli 
she  was  practically  well,  and  had  some  quinine.  She  also 
left  on  October  4.  This  case  is  of  interest,  as  showing  what 
not  unusually  happens  after  a  rheumatic  attack,  viz.  that  the 
temperature  for  a  time  remains  below  the  normal  standard. 

Case  V. 

Charles  J.,  set.  19,  was  admitted  with  rather  an  acute 
attack  of  rheumatism  on  September  24,  and  was  put  under 
the  same  treatment  as  before.  His  temperature  was  little 
over  100°,  but  on  the  morning  of  the  24th  it  was  101°;  he 
then  began  to  take  veratrum  viride,  and  next  morning  it  was 
99° ;  on  the  26th  it  was  normal ;  on  the  28th  he  was  ordered 
quinine,  and  he  went  out  quite  well  on  October  4. 
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Case  VI. 

The  next  and  last  case  is  the  most  extraordinary  example 
of  defervescence  (from  whatever  cause)  I  have  to  bring  before 
the  Society.  The  patient  was  one  of  the  hospital  nurses,  who 
had  suffered  from  rheumatic  pains  for  some  time,  but  finally 
fairly  broke  down  and  was  sent  to  bed,  on  September  26, 
with  pains  all  over  the  body,  but  especially  in  the  wrists  and 
shoulders.  Her  temperature  in  the  evening  was  102f°  F. ; 
next  morning  it  was  102°,  and  she  began  the  veratrum  viride; 
in  the  evening  it  had  sunk  to  100f-°,  and  in  48  hours  she  was 
practically  well,  although  the  normal  temperature  was  not 
attained  till  October  1.  After  a  couple  of  days'  holiday  she 
returned  to  her  duty  and  has  had  no  pain  since. 

Now,  it  might  well  be  asked  what  induced  me  to  seek  a 
remedy  for  rheumatism  in  the  therapeutic  group  to  which 
veratria  belongs ;  the  question  will  best  be  answered  by  con- 
sidering separately  the  objects  to  be  aimed  at  in  the  treatment 
of  acute  rheumatism.  These,  I  take  it,  are  four  in  number, 
and  the  substance  which  best  responds  to  these  aims  must 
be  the  best  remedy  for  rheumatism,  be  that  what  it  may. 
In  dealing  with  such  a  disease  we  must  try  (1)  to  relieve 
pain ;  (2)  to  reduce  temperature  ;  (3)  to  eliminate  the  materies 
morbi  (if  any),  so  as  to  promote  speedy  recovery  and  prevent 
relapse ;  and  (4)  finally  we  must  endeavour  to  avoid  heart 
mischiefs. 

For  some  reason  or  another  opium  has  been  proscribed  in 
this  disease  by  a  good  many  practitioners,  though  not  by  all, 
and  the  only  remedy  which  has  been  generally  and  success- 
fully used  to  allay  j)ain  has  been  blistering.  The  efficacy  of 
this  mode  of  treatment  is  undoubted  as  far  as  pain  is  con- 
cerned, but  it  has  no  effect  on  temperature  in  many  cases ;  in 
none  apparently  does  it  effect  more  than  a  slight  and  tem- 
porary reduction.  Now  veratrum  viride  has  long  been  known 
to  possess  the  power  of  relieving  pain  as  well  as  of  reducing 
temperature.  This  has  already  been  abundantly  proved  by 
those  who  have  used  the  remedy,  as  is  shown  in  a  pamphlet 
published  eight  years  ago  by  Dr.  Ephraim  Cutter  of  Massa- 
chusetts. My  own  experience,  as  far  as  it  goes,  entirely 
confirms  this  belief. 

As  to  temperature,  the  cases  brought  before  this  Society 
by  Dr.  Hermann  Weber  and  others  show  that  it  is  an  ele- 
ment, or  at  all  events  an  accompaniment,  of  danger  in  acute 
rheumatism.     Generally  it  may  be  said  that  a  temperature 
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of  105°  F.  portends  great  danger  if  not  an  absolutely  fatal 
issue.  A  remedy  therefore  which  will  reduce  temperature  is 
surely  indicated  in  acute  rheumatism.  That  veratrum  viride 
possesses  this  power  is  at  least  rendered  probable  by  the 
charts  before  the  Society,  but  other  evidence  of  its  efficacy  in 
this  wise  is  forthcoming.  In  an  exceedingly  elaborate  paper 
published  in  1866  Dr.  Kocher,  of  Bern,  records  the  results 
of  sixty  cases  of  crupous  pneumonia  treated  with  a  veratrin 
compound  by  Professor  Biermer.  In  this  disease,  as  is  well 
known,  the  temperature  is  high  and  a  great  elevation  of  evil 
omen,  but  by  means  of  veratrum  viride  Biermer  was  able  in 
many  cases  to  reduce  the  temperature  from  104°  F.,  or  more, 
to  its  normal  grade  in  a  day  or  two.  Here  is  one  of  the 
conclusions  they  arrived  at.  '  The  influence  of  veratrum  on 
the  fever  consists  in  lessening  and  keeping  down  the  elevated 
temperature,  reduction  of  the  pulse  and  respiration,  and  re- 
lieving all  subjective  pains  connected  with  the  fever.'  Other 
things  being  equal,  therefore,  a  remedy  like  veratrum  viride 
would  seem  to  be  indicated  in  acute  rheumatism. 

As  to  the  power  of  eliminating  any  materie?  morbi  possessed 
by  veratrum  viride  but  little  can  be  said  ;  it  v,  as  noted,  how- 
ever, that  the  urine  of  those  taking-  it  speedily  became  clear 
— urates  ceased  to  be  deposited.  Further,  in  the  physiological 
experiments  undertaken  to  ascertain  its  effects  in  the  human 
subject,  veratrum  viride  was  proved  to  increase  the  flow  of 
urine  considerably.  Beyond  this  we  cannot  go,  but  we  may 
fairly  consider  the  conditions  of  this  materies  morbi,  and  how 
they  are  affected  by  other  remedies.  It  has  been  roundly  as- 
serted that  the  immediate  cause  of  rheumatic  fever  is  lactic 
acid — at  all  events  an  acid  of  some  kind.  Were  this  so  it 
would  be  folly  to  seek  a  remedy  in  veratrum  viride  or  any  other 
neurotic — neutralise  the  acid  and  the  disease  would  cease. 
On  this  theory  depends  the  alkaline  treatment  of  rheumatism 
— against  its  validity  several  weighty  arguments  may  be 
adduced.  In  the  first  place,  it  has  to  be  proved  that  life  is 
possible  with  an  acid  blood.  In  the  second,  admitting  a 
blood  poison  of  an  acid  kind,  its  effects  might  be  expected  to 
be  equally  visible  on  both  sides  of  the  heart,  but  we  know 
that  the  right  not  differing  from  the  left  in  intimate  struc- 
ture, is  not  attacked,  whilst  the  left  is  so  frequently.  But  it 
is  especially  in  its  application  to  practice  that  the  theory 
fails  us,  for  we  may  admit  the  alkaline  treatment  to  be  in  a 
certain  degree  successful  and  yet  reject  its  supposed  basis. 
Nay,  did  the  theory  and  practice  exactly  coincide,  it  is  plain 
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that  the  disease  should  be  arrested,  except  in  as  far  as  the 
pathologic  processes  already  set  up  were  concerned,  as  soon 
as  the  blood  resumed  its  normal  alkalinity,  that  is,  before  the 
urine  became  alkaline.  Yet  it  is  matter  of  experience  that 
the  disease  may  go  on  days  and  weeks  after  that  event. 
Nevertheless  the  use  of  alkalies  in  acute  rheumatism  may  be 
founded  on  a  sound  doctrinal  basis.  It  is  well  known  to 
many  that  potass  acts  as  a  sedative  to  the  stomach,  less  known 
that  it  acts  in  like  fashion  on  the  heart.  Further,  it  aids  mate- 
rially in  facilitating  the  metamorphosis  of  albuminoid  mate- 
rial, and  in  promoting  the  elimination  of  its  products  from 
the  body  by  combining  with  them  and  rendering  them  more 
soluble.  For  this,  comparatively  small  doses  of  potass  should 
suffice,  large  ones  might  do  harm,  and  it  so  happens  that 
sometimes  after  death  patients  who  have  been  drugged  with 
potass  are  found  to  have  their  blood  remarkably  fluid,  at  all 
times  an  abnormal  condition,  but  especially  so  in  rheumatic 
fever. 

The  final  indication  to  be  considered  is  the  avoidance  of 
heart-mischief :  how  does  veratrum  viride  affect  this  ?  I 
would  say,  much  as  do  other  remedies.  It  is  a  notorious  fact 
that  in  hospital  practice  patients  for  the  most  part  come  in 
with  heart  affection,  and  that  if  the  organ  is  sound  on  ad- 
mission it  rarely  afterwards  becomes  affected  unless  the 
patient  suffers  a  relapse,  when  again  for  a  time  there  is 
danger.  It  is  then  when  the  disease  is  in  its  acute  stage, 
primary  or  secondary,  that  there  is  risk  of  the  heart  being 
implicated.  This  is  also  the  period  when  the  joints  swell 
and  become  painful.  May  we  not  regard  the  one  pheno- 
menon as  we  do  the  other?  Heart  mischief  is  part  and 
parcel  of  the  disease,  the  same  as  swelling  of  the  knee  or 
ankle  joint,  not  always  present,  any  more  than  all  joints  are 
invariably  affected,  and,  but  for  its  exceeding  gravity,  a 
complication  in  the  same  sense  that  a  swollen  knee-joint 
complicates  the  disease.  We  do  not  attempt  to  avoid  the 
joint  affection  by  specific  means ;  why  should  we  try  to  do 
so,  or  hope  to  succeed  any  better  in  the  case  of  the  other  ? 
Few  will  care  to  deny  that  the  warmth  of  blankets,  cotton 
wool,  and  such-like  are  useful  in  preventing  relapses ;  and  a 
relapse  means  renewed  risk  of  heart  mischief.  It  is  to  such 
means  rather  than  to  specific  remedies  we  must  look  for  aid 
in  averting  heart  disease.  In  this  respect,  therefore,  vera- 
trum viride  may  be  (I  do  not  say  is)  on  a  level  with  potass 
or  any  other  specific  remedy. 

o  2 
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Above  all  things,  it  is  necessary,  in  the  scientific  nse  of 
any  drug,  to  know  exactly  what  it  can  do,  and  what  you 
want  it  to  do,  and  therefore  I  have  entered  into  these 
details.  But  it  is  not  requisite  for  me  to  go  further  into 
the  subject,  beyond  saying  that  veratrin  compounds  gene- 
rally seem  to  owe  their  influence  to  a  power  of  controlling 
the  circulation  especially  exercised  on  its  central  organ. 

Finally,  I  cannot  but  express  my  deep  regret  that  this 
communication  is  only  a  fragment  of  a  vast  subject.  I  am, 
however,  powerless  in  the  matter.  To  work  out  such  a 
subject  all  exact  clinical  appliances  are  necessary,  and  I 
cannot  call  them  into  play,  having  no  beds  at  my  disposal. 
I  therefore  determined  to  bring  before  the  Society  the  few 
results  to  which  I  had  attained — to  explain  the  views  which 
lead  me  to  seek  a  remedy  like  veratrum  viride — in  short,  to 
secure  a  sound  stand- point  for  him  who,  more  happily 
situated  than  I  am,  may  care  to  pursue  the  enquiry. 


XVII. — Four   Cases   of  Operation  for   unusually   large 
Calculi.     By  W.  F.  Teevan.     Read  January  27,1871. 

THE  points  of  interest  in  these  cases  are  four  in  number. 
Firstly,  that  the  calculi  were  very  large  ;  secondly,  that 
the  method  adopted  for  their  extraction  was  not  in  accordance 
with  the  rules  laid  down  and  generally  accepted  by  the  profes- 
sion ;  thirdly,  that  the  patients  so  operated  on  all  recovered ; 
and,  fourthly,  that  the  operation  was  not  in  any  of  the  cases 
followed  by  incontinence  of  urine.  Surgeons  usually  extract 
calculi  by  means  of  a  limited  incision  into  the  bladder,  and  a 
subsequent  so-called  process  of  dilatation  which  is  in  reality 
complete  rupture  of  the  prostate  and  its  capsule.  This 
method  is  opposed  to  all  the  teachings  of  anatomy,  and  is 
usually  followed  by  one  of  three  disasters  :  death,  impotence, 
or  incontinence  of  urine.  Now  I  believe  that  if  a  free  in- 
cision be  made  into  the  bladder,  and  the  calculus  be  removed 
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through  an  aperture  which  is  made  by  cutting  and  not 
by  laceration,  we  shall  greatly  lessen  the  mortality,  and 
entirely  abolish  such  unfortunate  sequences  as  impotence  or 
incontinence  of  urine.  I  am  prepared  to  prove  that  there  is 
no  such  thing  as  dilatation  of  the  prostate,  and  that  we 
ought  to  adopt  a  free  internal  incision,  which  is  in  unison 
with  the  teachings  of  anatomy  and  physiology,  and  the  best 
surgical  principles.  I  accordingly  bring  forward  these  cases 
to  show  that  by  doing  that  which  we  are  advised  not  to  do — 
namely,  completely  dividing  the  prostate  and  its  capsule — we 
obtain  the  happiest  results. 

Case  I. 

James  B.,  a  powerful,  healthy-looking  man,  set.  74,  was 
sent  up  to  St.  Peter's  Hospital  on  June  10,  1868,  by 
Dr.  Buee,  of  Slough.  The  patient  had  suffered  from  sym- 
ptoms of  calculus  for  six  years,  and  for  the  past  two  years  had, 
through  his  sufferings,  been  precluded  from  following  his 
occupation.  He  only  passed  blood  three  times,  and  then  after 
riding  in  a  cart.  There  was  but  little  pus  or  albumen  in  his 
urine,  inasmuch  as  he  had  lately  led  a  completely  sedentary 
life.  On  June  11  I  examined  the  patient  with  a  lithotrite, 
and  found  he  had  so  large  a  stone  as  to  entirely  preclude 
the  operation  of  lithotrity.  On  June  15,  I  performed 
the  lateral  operation  of  lithotomy.  Dr.  Aspray  gave  chloro- 
form, and  Mr.  W.  Coulson  held  the  rectangular  staff.  After 
I  had  grasped  the  calculus  I  had  to  introduce  a  probe-pointed 
bistoury  four  different  times  to  enlarge  the  wound  in  a 
direction  downwards  and  outwards,  in  order  to  allow  the 
stone  to  slide  out  without  the  slightest  traction  being 
excited.  The  calculus  was  of  lithic  acid,  and  weighed  A\ 
ounces.  The  patient  recovered  without  a  bad  symptom,  the 
wound  being  healed  on  July  16.  On  July  25  the  patient 
was  discharged  quite  well. 

Case  II. 

Robert  W.,  an  emaciated,  sickly-looking  man,  aged  55, 
was  sent  to  me  by  my  friend  Mr.  Sebastian  Wilkinson, 
suffering  from  stone  in  the  bladder,  on  August  31,  1869. 
Has  experienced  much  pain  for  nearly  ten  years,  after 
micturition,  and  has  occasionally  passed  blood.  There  was 
much   pus   and    albumen    in   his    urine.     On    September  6 
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I  examined  the  patient  with  a  lithotrite  and  found  that  the 
stone  was  too  large  to  crush.  On  September  9  I  performed 
the  lateral  operation.  Mr.  Coulson  held  the  staff,  and 
Dr.  Aspray  gave  chloroform.  After  I  had  grasped  the  stone 
I  had  to  make  three  different  cuts  downwards  and  outwards 
to  let  the  calculus  glide  out  without  the  slightest  violence 
being  used.  The  stone  was  phosphatic,  weighing  2£  oz. ; 
very  flat  and  oval,  its  diameter  being  2|  in.  This  patient, 
although  he  had  no  untoward  symptoms  of  any  kind 
after  the  operation,  yet  had  a  long  convalescence,  resulting 
from  his  great  debility,  and  when  he  left  the  hospital,  three 
months  after  the  operation,  the  wound  was  not  quite  healed  : 
it  was  thought  that  the  country  air  would  heal  the  fistulous 
track  that  was  left. 

Case  in. 

George  E.,  a  pale,  delicate-looking  man,  aged  32,  was 
admitted  under  my  care  for  stone  in  the  bladder,  at  St. 
Peter's  Hospital,  on  October  1,  1870.  Had  had  symptoms 
of  stone  for  three  years.  As,  on  examination,  I  found 
the  calculus  much  too  large  to  crush,  I  performed  lateral 
lithotomy  on  October  8,  extracting  a  phosphatic  stone 
weighing  5  oz.  After  I  had  seized  the  stone  I  had  to  make 
four  cuts  outwards  and  downwards  with  a  probe-pointed 
bistoury  to  let  it  glide  out.  The  patient  left  the  hospital 
quite  well  on  December  6.  Mr.  W.  J.  Coulson  held  the 
rectangular  staff. 

Case  TV. 

This  patient  was  under  Mr.  W.  J.  Coulson's  care.  William 
G.,  a  healthy-looking  man,  aged  65,  was  operated  on  by 
Mr.  Coulson  on  March  5,  1868.  The  stone  was  of  lithic 
acid,  and  weighed  4j  oz.  Four  separate  cuts  were  required 
to  liberate  it  after  it  was  seized.  On  the  20th  of  the  fol- 
lowing month  the  patient  left  the  hospital  quite  well. 
Mr.  Teevan  held  the  rectangular  staff. 

All  these  patients  recovered  without  a  bad  symptom. 
The  free  incisions  permitted  the  operation  to  be  rapidly 
performed,  and  it  thus  appears  that  the  complete  division 
of  the  prostate  and  its  capsule  is  attended  with  the  best 
results. 
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XVIII. — A  Case  of  Anasarca  treated  by  Puncture.     By 
C.  Haxdfield  Joxes,  M.B.     Read  February  10,  1871. 

GC,  set.  57,  was  under  my  care  for  anasarca,  &c,  of  renal 
origin.  The  lower  limbs  were  greatly  swollen.  The 
urine  was  highly  albuminous,  specific  gravity  1014,  depositing 
a  copious  sediment  of  renal  epithelium.  To  relieve  the 
dropsy  the  following  mode  was  employed.  The  patient  was 
placed  in  an  arm-chair  by  the  fire  well  surrounded  with 
blankets,  and  his  feet  comfortably  rested  on  a  support.  A 
trocar  of  rather  small  size  was  then  introduced  into  both 
calves,  the  point  being  directed  upwards,  and,  the  stylets 
being  withdrawn,  was  allowed  to  remain  for  several  hours. 
The  first  operation  was  performed  September  23 :  on  this 
occasion  sixty  measured  ounces  of  fluid  escaped  from  the  right 
leg,  but  only  ten  from  the  left ;  in  consequence,  I  imagine, 
of  the  canula  not  lying  properly  in  the  subcutaneous  areolar 
tissue,  but  having  probably  penetrated  too  far.  The  fluid 
drawn  off  was  pale,  weakly  alkaline,  faintly  yellow,  specific 
gravity  1014,  highly  albuminous,  and  contained  floating  films 
of  fibrine.  This  fibrine  was  quite  devoid  of  corpuscles,  and 
had  a  fibro-granular  structure.  The  punctures  made  by  the 
trocars  were  only  just  apparent  the  day  after  they  were  made. 
His  breathing  was  much  relieved  b}-  the  operation  (both 
pleurse  contained  fluid),  and  he  slept  better. 

On  26th  the  operation  was  repeated,  and  120  oz.  of  fluid 
were  collected,  besides  a  great  deal  which  ran  out  of  the 
punctures  for  several  days  after,  enough  to  saturate  three 
blankets.  The  little  wounds  never  inflamed.  He  died  Octo- 
ber 15  of  erysipelas  of  the  head  and  face,  which  commenced 
on  the  10th. 

I  am  much  inclined  to  think  that  this  mode,  in  which  but 
a  single  puncture  is  made,  may  be  preferable  to  the  ordinary 
method,  which  requires  many,  though  of  smaller  size.  Less 
injury  is  done  to  the  skin,  and  less  irritation  produced,  I  con- 
ceive, by  one  largish  puncture  than  by  many  small  ones,  and 
the  details  above  given  show  that  the  quantity  of  fluid  evacu- 
ated in  a  short  time  may  be  very  large.  Moreover,  the  sitting 
posture  materially  promotes  the  draining  away  of  the  fluid 
from  all  the  upper  parts  of  the  body.  It  seems  to  me  interest- 
ing to  find  that  the  filtering  action  of  the  capillary  walls  retains 
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so  much  of  the  solids  of  the  liquor  sanguinis,  as  is  implied  in 
the  difference  of  the  specific  gravity  (1014)  of  the  anasarcous 
fluid  from  that  of  normal  serum  (1028).  The  escape  of  fibrine 
also  from  vessels,  without  the  existence  of  inflammation, 
seems  to  me  noteworthy.  I  was  surprised  to  find  so  complete 
an  absence  of  corpuscles.  Should  future  observations  give  the 
same  result,  the  question  may  arise  how  far  their  presence  is 
indicative  of  inflammation. 


XIX. — Two   Cases  of  Chorea,  with    Urinary  Analyses. 
By  C.  Handfield  Jones,  M.B.  Read  February  10, 1871. 

Case  I. 

I  SAB.  B.,  set.  11,  admitted  October  25,  1870.  Was  always 
a  nervous,  delicate  child.  Had  a  slight  attack  of  chorea 
five  years  ago.  Has  never  had  rheumatic  fever.  Was  taken 
ill  eight  weeks  ago,  became  unable  to  hold  anything  in  her 
right  hand ;  after  about  a  week  the  other  limbs  became 
affected.  Four  weeks  ago  she  lost  her  speech ;  she  can  only 
get  out  a  word  occasionally.  Has  difficulty  in  swallowing. 
Puts  out  her  tongue  well.  Can't  stand  or  walk  by  herself'; 
can't  feed  herself.  Bowels  costive,  no  worms  ever  seen. 
Sleeps  well.  Pulse  80,  irregular,  very  weak.  Temp.  36'8°  Cent. 
(98*24  Fahr.)  A  systolic  murmur  is  heard  at  apex,  less  dis- 
tinctly at  base.  Weight  50  lbs.  Half  diet,  milk  two  pints, 
one  egg,  port  wine  four  oz.  Pulv.  aloes  gr.  ij.ss. +  sacchari 
albi  gr.  ij.  o.  n.  The  urine  of  twenty- four  hours,  collected  on 
26th,  amounted  to  18  oz.,  specific  gravity  1014,  was  cloudy 
with  mucus,  total  urea  =111  grains;  total  phosphoric  acid 
=  9-67  grains,  total  uric  acid  0. 

October  27. — I  ordered  strychnia?  gr.  ^  |-liq.  ferri  muriat. 
nixv.  +  calcis  hypophosphitis  gr.  v. +  spt.  seth.  chlor.  nix. 
-faq.  |ss.  ter  die. 
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29. — Can  speak  and  stand;  improving. 

Nov.  1. — Was  sitting  up  quite  nicely  on  evening  of  30th, 
was  able  to  stand  and  walk  across  the  ward ;  but  yesterday 
her  friends  came  to  see  her,  and  she  got  into  a  state  of  great 
agitation,  '  quite  in  a  fever,'  lay  on  her  face  crying.  In  con- 
sequence of  this  perturbation  is  not  so  well  to  day  as  she 
was  two  days  ago. 

8. — Can  walk  pretty  steadily  along  a  single  plank,  but 
cannot  feed  herself  yet. 

12. — Still  cannot  feed  herself,  though  she  is  very  anxious 
to  do  so.  Omit  mixture,  and  take  ferri  carb.  sacch.  gr.  xv. 
ter  die,  olei  morrh.  5ij.  in  dies. 

16. — Can  feed  herself  now.  The  murmur  is  less  loud,  but 
is  audible  a  little  outside  the  vertical  nipple  line. 

25. — Can  hold  a  book  in  her  hands  steady  enough  to  read. 
Total  urine  on  26th  =  32  oz.,  specific  gravity  1020  ;  total  urea 
=  345  grains,  total  phosphoric  acid  =  35*5  grains,  total  uric 
acid  =  5*2  grains.     Resuinat  misturam. 

Oct.  27. —  She  continued  to  improve,  and  left  the  hospital 
apparently  quite  well. 

Dec.  6. — Her  weight  unfortunately  was  not  taken  when 
the  last  analysis  was  made,  but  on  December  10,  when  she 
came  to  hospital  in  her  walking  gear,  it  was  64^  lbs.  The 
murmur  was  still  audible  December  14. 

In  this  case  the  amount  of  urinary  elimination  on  admis- 
sion was  at  low  ebb ;  in  the  course  of  four  weeks,  when  con- 
valescence was  well  established  and  the  bodily  weight  had 
undoubtedly  increased,  this  amount  was  prodigiously  in- 
creased. The  urea  was  more  than  threefold,  the  phosphoric 
acid  nearly  fourfold,  the  uric  acid  more  than  fivefold  what 
it  had  been  before.  The  urea  amount  was  above  5'5  grs. 
per  lb.  of  body  weight,  which  is  rather  a  high  figure,  even 
for  a  child,  but  perhaps  not  morbidly  so.  There  was  nothing 
unusual  in  the  symptoms,  but  it  is  to  be  remarked  that  her 
illness  had  lasted  for  eight  weeks  before  she  came  under  my 
care. 

Case  II. 

E.  W.,  set.  13,  female,  admitted  June  6,  1870.  Has  been 
ill  with  chorea  since  May  30.  Had  first  grimaces  of  features, 
subsequently  jactitations  of  the  limbs.  Her  weight  on  June 
15  was  about  51  lbs.,  but  the  jactitations  were  so  great  that 
it  was   impossible  to  weigh  her  quite    satisfactorily.       The 
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urine  of  twenty-four  hours  previous  was  20  oz.,  specific  gravity 
1036  ;  total  urea  =517  grains,  total  phosphoric  acid  =  60#5 
grains,  total  uric  acid,  with  much  colouring  matter  =  5*4 
grains.  Colour  very  high,  turns  to  a  blackish  deep  red  when 
boiled  with  an  equal  volume  of  acid  (uroxanthin).  Reaction 
is  fully  acid. 

June  18. — I  noted  that  she  was  unable  to  stand  or  feed 
herself,  but  that  as  she  lay  in  bed  the  jactitations  were  not 
very  great.  No  murmur  was  heard  at  the  heart,  but  the 
first  sound  was  a  little  prolonged.  The  nurse  reports  that 
after  she  had  been  in  the  hospital  some  days  she  got  sud- 
denly an  attack  of  maniacal  excitement,  with  screaming  and 
raving.  Her  temperature  when  I  examined  her  was  99*32°  F., 
her  pulse  78,  small  and  weak.  She  had  ordinary  diet  (meat) 
and  porter. 

July  5. — Brandy  2  oz. 

7. — Port  wine  3  oz.,  along  with  brandy. 

1 8. — Is  now  greatly  improved  ;  is  up  and  dressed ;  has 
improved  every  day  since  she  was  ordered  potass,  bromidi 
gr.  x. +  spt.  arth.  chl.  n^v.  +  quina3  sulph.  r.  j.-f  aq.  5ss.  ter 
die.     She  still  grimaces  a  good  deal. 

21. — Is  vastly  improved,  walks  about  fairly  steadily  and 
well. 

23. — Urine  of  twenty-four  hours  =  30  oz.,  specific  gravity  = 
1020  ;  total  urea  =  268  grains,  total  phosphoric  acid  =  14-5 
grains,  uric  acid  0.  Colour  rather  high.  Reaction  acid. 
Weight  68  lbs.  without  boots,  but  in  light  day  dress.  Is 
quite  convalescent.  Went  out  soon  after.  This  patient  was 
under  Dr.  Sibson's  care,  to  whom  I  am  much  indebted  for 
permission  to  examine  the  case. 

It  seems  clear  that:  1.  During  the  height  of  the  chorea 
the  amount  of  the  urinary  excretion  was  much  above  what  it 
was  when  the  malady  had  ceased.  2.  The  urea  excre- 
tion during  the  chorea  period  was  enormous,  being  no  less 
than  10  grains  per  1  lb.  of  body  weight,  the  normal  amount 
being  3  or  3*5  for  an  adult.  During  convalescence  the  urea 
amount  fell  to  3*9  grains  per  lb.  of  body  weight.  3.  The 
phosphoric  acid  excretion  varied  like  the  ureal,  being  no 
less  than  60  grains  during  the  acme  of  the  disease,  and  only 
145  during  convalescence.  The  mean  amount  adopted  by 
Dr.  Parkes  is  48*8  grains  for  an  adult.  4.  The  uric  acid 
was  in  fair  amount  during  the  acme  of  the  malad}r,  but  be- 
came nil  when  recoveiy  was  established.  5.  An  increase  of 
17  lbs.  in  weight  coincided  with  this  great  lessening  of  ex- 
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cretion  and  cessation  of  the  neurotic  disorder.    The  following 
tabular  statement  enables  us  to  compare  the  two  cases : 

1st  CASE. 
Acme  Decline  Weight 

Urea     •         •  ■     U1       Srains     345     grains  50  lbs   in  acme 

Phosphoric  acid    .         9-67      „  355      „  63     /  iu  decliue_ 

Uric  acid      .         .         0  „  o*2      „ 

2nd  CASE. 

Acme  Decline  Weight 

Urea     .         .  .     517     grains  268     grains  ,,  ,, 

-r>\       i.     •        -j            on  -  1 1  =  -51  lbs.  in  acme. 

Phosphoric  acid  .       60-o      „  14-5      ,,  „„               ,    ,. 

rr  •        -j                           -  i  i\  68    ,,    in  decline. 

Uric  acid      .  .         o  4      „  0         „ 

The  above  figures  appear  contradictory  of  each  other,  and 
might  lead  to  the  conclusion  that  there  is  no  constant  altera- 
tion of  the  urine  in  severe  chorea.  But  it  must  be  remarked 
that,  although  the  cases  were  in  all  other  respects  extremely 
similar,  the  first  patient  had  been  suffering  for  eight  weeks 
before  she  came  under  observation,  while  the  second  had 
only  been  ill  about  a  week.  It  is,  therefore,  quite  possible 
that  the  period  of  excessive  urinary  elimination  had  passed 
by,  and  that,  had  the  analysis  been  made  earlier,  the  results 
would  have  been  similar  in  both  cases.  Dr.  Radcliffe* 
says  that  in  two  cases  he  found  for  a  short  time  only  some 
excess  of  urea,  and  a  thick  deposit  of  lithates  on  cooling; 
but  this  state  of  things  soon  changed,  and  what  he  noticed 
chiefly  was  the  rapidity  with  which  the  urine  lost  its 
acidity  and  threw  down  phosphates.  It  is,  however,  also 
very  possible  that  the  urinary  excretion  may  be  unaffected 
in  some  cases  of  chorea,  the  nerve  centres  which  regulate  the 
action  of  the  kidneys  remaining  exempt  from  the  general 
derangement.  Further  observation  must  show  which  of 
these  views  is  correct,  or  whether  both  may  not  be  true. 

The  importance  of  such  urine  as  was  passed  in  the  second 
case  as  a  sign  of  disease  seems  to  me  much  enhanced  by  the 
consideration  that  it  is,  so  to  speak,  not  conformable  to  the 
general  condition  of  the  patient.  Pale,  wheyish-looking 
urine,  of  low  specific  gravity,  is  a  much  more  normal  secre- 
tion for  a  system  which  is  sunk  in  profound  debility,  than 
full-coloured,  clear  urine,  of  rather  high  specific  gravity. 
The  latter  would  be  very  appropriate  to  a  well-fed,  vigorous 
male,  but  is  very  much  the  reverse  to  a  pallid,  feeble  girl,  whose 
irritable  stomach  has  long  prevented  her  taking  or  digesting 
proper  food.  If  in  this  state  normal-looking  urine  is  excreted 
in  tolerably  large  quantity,  it  is  by  no  means  a  good  sign. 

*   Reynolds'  '  System  of  Medicine,'  vol.  ii. 
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XX. — Cases  of  Paralysis  of  the  Soft  Palate,  (Jr.,  resem- 
bling Diphtheritic  Paralysis.  By  W.  H.  Broadbent,  M.D. 
Read  February  10,  1871. 

WE  are  sufficiently  familiar  with  paralysis  of  the  soft 
palate,  as  a  sequence  of  diphtheria,  accompanied  by 
more  or  less  general  paralysis  of  the  muscles  of  the  limbs  and 
trunk,  and  by  more  or  less  cutaneous  anaesthesia,  but  cases 
of  this  kind  occurring-  independently  of  diphtheria  are  rare, 
and  are  worthy  of  being  put  on  record.  An  example  occurred 
among  the  out-patients  of  St.  Mary's  Hospital  nearly  four 
years  since,  which  first  called  my  attention  to  the  subject, 
but  the  attack  was  preceded  by  a  slight  sore  throat,  and  it 
could  not  be  said  with  certainty  that  this  was  not  diphthe- 
ritic ;  quite  recently,  however,  another  case  has  been  ob- 
served in  which  no  such  uncertainty  existed. 

Case  I. 

Fred  H.,  set.  3,  was  brought  to  the  hospital,  September  10, 
1866.  In  July,  a  bucket  of  water  had  been  thrown  over  him, 
in  consequence  of  which  apparently  he  had  a  cold  and  slight 
sore  throat  for  three  weeks.  Lately,  it  had  been  noticed 
that  his  speech  was  altered,  and  for  a  week  before  he  was 
seen  by  me,  everything  he  drank  returned  through  the  nose ; 
he  could,  however,  swallow  solids.  He  was  also  weak  on  his 
legs,  and  liable  to  fall,  but  he  had  not  dropped  things  which 
he  was  handling.     The  child  was  said  to  be  stupid  at  times. 

The  voice  was  nasal,  and  the  articulation  imperfect,  and 
on  examining  the  throat,  the  soft  palate  was  seen  to  be  pale, 
flabby,  relaxed,  and  motionless.  It  was,  of  course,  this 
paralysis  of  the  soft  palate  which  permitted  the  escape  of  air 
in  vocalisation  and  the  return  of  fluid  on  drinking.  The 
boy  was  pale,  and  his  muscles  soft  and  flabby  ;  he  was  also 
thinner  than  he  had  been  previously. 

The  appetite  was  poor,  the  bowels  open. 

The  medicines  prescribed  were  cod-liver  oil  and  steel  wine 
and  strychnia?  sulph.  gr.  -^,  acid  phosphoric,  dil.  »tv.  ex 
aqua?  5ss.  three  times  a  day. 

After  the  third  dose  of  the  mixture  no  more  fluid  returned 
through    the   nose,    and  the   voice   began  to  improve.     On 
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October  8,  the  throat  seemed  to  be  quite  well,  but  he  still 
fell  frequently.  On  the  27th  he  was  discharged  well  in  all 
respects. 

Case  II. 

In  the  second  case,  there  was  not  only  paralysis  of  the 
soft  palate,  but  a  want  of  vigour  in  the  laryngeal  muscles. 
The  patient  was  a  girl,  aged  6,  Alice  C,  who  was  brought 
to  the  hospital  May  23,  1870.  She  had  had  no  illness  since 
the  previous  summer,  when  she  had  measles.  She  had  been 
ailing  about  six  weeks,  complaining  of  her  head,  tottering 
and  staggering  in  her  walk,  and  seeming  ready  to  fall  every 
minute  ;  soon  tired ;  no  sound  sleep  at  night.  The  child 
was  said  by  her  mother  to  be  quite  altered  in  appearance 
and  disposition,  and  she  was  looking  pale,  weak,  distressed, 
and  ill.  She  cried  a  good  deal  while  under  examination, 
though  naturally  cheerful  and  not  timid. 

The  voice  was  very  peculiar,  much  as  if  there  were  a  large 
gap  in  the  palate ;  not  only,  however,  was  the  tone  nasal  and 
the  articulation  indistinct,  but  there  was  a  great  rush  of  air 
through  the  larynx,  with  imperfect  production  of  sound, 
showing  that  the  vocal  cords  were  imperfectly  approximated ; 
each  word,  or  almost  each  syllable,  required  for  its  produc- 
tion a  separate  expiratory  effort,  at  the  end  of  which  only 
was  there  vocal  sound,  this  being  preceded  by  a  rush  of  air. 
Of  course  this  waste  of  breath  necessitated  frequent  and 
deep  inspiration. 

Deglutition  was  imperfect ;  she  could  not  get  down  solids 
without  the  aid  of  drink,  and  then  the  fluid  returned  through 
the  nose.  She  had  had  one  or  two  narrow  escapes  from 
choking,  and  had  been  sometimes  quite  purple  in  the  face 
before  the  difficulty  was  overcome. 

Appetite  good ;  bowels  very  irregular,  at  present  confined. 

She  was  ordered  8  gr.  of  the  hospital  children's  powder 
(hyd.  c.  cret,  gr.  j.,  p.  rhei,  sodse  bicarb,  aa.  gr.  ij.)  every 
night  for  four  nights  ;  cod-liver  oil  and  steel  wine  of  each  a 
drachm  three  times  a  day. 

May  30. — Not  better  :  cried  much  when  first  brought  into 
the  room  :  speaks  indistinctly  and  with  difficulty,  and  as 
before  a  current  of  air  rushes  through  the  nose  as  if  the  hard 
and  soft  palate  were  cleft.  Laryngeal  phonation  also  im- 
perfect in  speaking,  but  when  she  cried  no  peculiarity  was 
noticed.  The  difficulty  in  swallowing  solids,  and  the  return 
of  fluids  by  the  nose  continued.     She  had  again  been  nearly 
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choked  by  a  piece  of  bread  and  butter,  the  face  having 
become  quite  purple. 

Appetite  good  ;  bowels  much  constipated. 

Cod-liver  oil  and  steel  wine  continued,  with  the  addition  of 
u\ij.  of  liq.  strychniee.     The  powders  to  be  repeated  nightly. 

June  6. — Speaks  and  swallows  better,  but  still  has  pain  in 
the  head.  The  child  more  cheerful :  cried  at  first  when 
examined,  afterwards  laughed.     Bowels  still  confined. 

20. — Still  has  pain  in  the  head,  and  reels  about  when 
she  walks.  Her  mother  says  she  looks  very  strange  at  times. 
Swallows  better :  speech  much  as  before  :  cries  when  spoken 
to.  Liq.  strychnia?  increased  to  n\iij.  pulv.  hyd.  c.  cret.,  rhei, 
et  sodse,  gr.  xij.  every  other  night. 

27. — Better  in  general  health,  but  speech  not  much  better. 
Laughs  when  before  me,  but  the  laugh  has  an  involuntary, 
almost  hysterical,  character,  and  tends  to  run  into  a  cry. 

July  4. — Much  better;  the  child  now  cheerful.  Voice  still 
nasal.  On  examination  of  the  soft  palate,  which  had  pre- 
viously been  very  imperfect  on  account  of  the  crying,  it  was 
found  to  be  flaccid  and  passive,  and  however  much  it  was 
irritated  there  was  no  complaint  and  no  retching. 

11. — Better  and  stronger;  does  not  fall  as  she  did:  no 
difficulty  of  swallowing  :  voice  still  nasal :  less  pain  in  the 
head.  The  child  still  emotional.  The  extraordinary  lack  of 
sensitiveness  in  the  soft  palate  and  fauces  continued  ;  it  was 
impossible  to  provoke  retching. 

She  continued  to  improve,  notwithstanding  a  bad  cold, 
which  was  attended  with  some  herpes  round  the  nose  and 
mouth.  She  was  last  seen  on  August  29,  and  was  then  all 
but  well. 

These  cases  appear  to  be  precisely  similar  to  the  instances 
of  paralysis  sometimes  following  diphtheria,  and  it  is  a 
question  of  some  interest  whether  paralysis  of  this  character 
may  occur  independently  of  diphtheria,  since  if  this  is  the 
case  it  may  be  concluded  that  the  so-called  diphtheritic 
paralysis  is  not  a  specific  disease,  but  a  form  of  nervous 
paresis  resulting  most  commonly  from  the  effects  of  diphtheria 
on  the  system,  but  capable  of  being  produced  by  other  acute 
diseases,  and  by  debilitating  causes  generally.  The  two 
examples  given  are  not  sufficient  to  decide  the  question ;  the 
first  may  possibly  have  been  one  of  diphtheria,  though  the 
child  had  never  been  seriously  ill ;  in  the  second  there  was 
no  history  of  an  antecedent  illness  of  any  kind,  no  fact  on 
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■which  to  hang  even  a  supposition  of  diphtheria.  Trousseau 
mentions  cases  following  enteric  fever,  and  sajs  this  peculiar 
paralysis  may  follow  simple  sore  throat. 

Without  entering  upon  the  question  as  to  the  specific  or 
non-specific  character  of  post-diphtherial  paralysis,  the  nature 
and  seat  of  the  morbid  change  form  an  interesting  subject  of 
enquiry.  No  obvious  structural  lesion  has  been  found  after 
death,  nor  would  this  be  expected  from  the  phenomena  of  the 
disease,  which  all  indicate  that  the  nature  of  the  morbid 
change  is  defect  of  functional  energy  from  imperfect  nutrition. 
As  to  the  seat  of  the  functional  failure,  which  will  be 
determined  by  considerations  similar  to  those  by  which 
organic  lesions  are  localised,  the  only  disease  of  the  nervous 
centres  which  presents  a  grouping  of  symptoms  at  all  similar 
is  labio-glosso-laryngeal  paralysis,  and  in  this  there  are 
important  differences.  Without  denying  that  the  seat  of  the 
morbid  change  may  be  the  medulla  or  the  medulla  and  cord, 
I  am  inclined  to  look  upon  the  disease  as  an  affection  of  the 
nerve-trunks  by  which  their  conducting  power  is  for  the  time 
being  impaired,  and  as  intermediate  in  respect  of  locality 
between  the  ordinary  forms  of  hemiplegia  and  paraplegia 
due  to  lesions  of  the  brain  and  cord  and  infantile  paralysis, 
which  with  Mr.  Barwell  I  consider  to  be  an  affection  of  the 
peripheral  termination  or  end  organs  of  the  motor  nerves. 


XXI. —  Cases  illustrating  the  Process  of  Occlusion  in 
Arteries  after  Acupressure ;  with  its  relation  to  the 
Trent  mi' nt  of  Surgical  Hcemorrhage,  and  as  compared 
with  Ligature  and  Torsion.  By  Frederick  J.  Gaxt. 
Read  February  24,  1871. 

WHEN  acup"  aire,  or  the  temporary  metallic  com- 
pression oi  an  artery  for  the  arrest  of  surgical 
haemorrhage,  was  introduced  by  Sir  James  Simpson,  in 
December  1859,  through  a  communication  to  the  Royal 
Society   of  Edinburgh,  three  advantages  were   claimed  for 
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this  procedure  over  the  ligature  of  an  artery  for  that 
purpose. 

Firstly,  the  greater  probability  of  healing  by  adhesion  or 
primary  union  of  the  flesh-wound  taking  place.  This 
advantage  would  ensue,  owing  to  certain  favourable  circum- 
stances :  the  alleged  less  irritant  character  of  the  metallic 
needle  and  wire  used  for  compressing  the  artery  ;  that  it  is 
not  applied  to  produce  sloughing  of  the  vessel  at  the  line  of 
compression  ;  and  that  it  is  withdrawn  after  a  short  period. 
Secondly,  and  in  consequence  of  these  circumstances,  the 
diminished  probability  of  pyaemic  infection  supervening, 
owing  to  the  reduced  tendency  to  suppuration  and  absence 
of  arterial  sloughing.  Thirdly,  the  diminished  probability 
of  secondary  haemorrhage. 

Torsion  of  an  artery — another  method  of  treatment  for 
haemorrhage — may  also  be  compared  in  these  three  parti- 
culars, as  shown  in  the  sequel  of  this  communication. 

Now,  with  regard  to  the  probability  of  secondary  haemor- 
rhage, the  results  of  experience  would  certainly  appear  to  be 
in  favour  of  acupressure,  compared  with  ligature.  Hamil- 
ton's report  from  the  Carlisle  Hospital  shows  that,  in  11 
cases  of  acupressure,  only  1  was  followed  by  secondary 
haemorrhage ;  whereas,  in  1 1  cases  of  ligature,  4  of  secondary 
haemorrhage  occurred,  of  which  2  were  fatal.  Other  favour- 
able results  might  be  added  from  the  more  recent  report  of 
Professor  Pirrie's  experience  of  185  arteries  in  51  cases  ;  and 
from  the  practice  of  acupressure  by  Dr.  Keith  and  Dr.  Fiddes. 
Obviously,  however,  the  guidance  of  accumulating  experience 
on  living  patients  would  be  a  perilous  mode  of  investigation 
in  the  treatment  of  haemorrhage  by  acupressure,  to  discover 
the  proper  period  for  the  safe  removal  of  the  needle  from  a 
main  artery,  and  the  various  periods  in  respect  to  different 
sized  arteries.  '  We  want,'  Sir  James  Simpson  acknow- 
ledged, '  a  series  of  proper  experiments  and  observations  as 
to  the  actual  pathological  mechanism  by  which  acupressure 
occludes  the  mouths  and  tubes  of  arteries,  before  we  can 
attain  fixed  ideas  as  to  its  progress  and  completion.' 

Certain  observations  relative  to  this  question  have  already 
been  made  in  two  cases,  wherein  the  femoral  artery  had  been 
acupressed — one  by  Mr.  Henry  Lee,  and  one  by  Mr.  James 
W.  West — both  of  which  are  recorded  in  the  first  volume  of 
the  '  Transactions  '  of  this  Society.  The  period  of  death  and 
of  observation  in  these  cases  was  3  days  and  56  hours, 
respectively.     My  own  observations  were  made  in  1867,  but  I 
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delayed  bringing  them  before  the  Society,  in  the  hope  of 
being  able  to  add  to  them.  The  difficulty  is  to  obtain  oppor- 
tunities for  post-mortem  investigation,  as  cases  must  be 
selected  in  which  a  fatal  issue  takes  place,  and  at  successive 
periods  after  operation,  in  order  to  examine  the  changes 
which  the  artery  and  blood  therein  have  undergone,  and  to 
trace  the  process  of  occlusion  in  its  different  stages.  It 
would  also  be  very  desirable  to  compare  the  process  of  occlu- 
sion after  ligature  or  torsion,  as  taking  place  simultaneously 
in  the  same  sized  artery  on  the  other  side  of  the  body,  and 
in  the  same  individual — a  comparison  offered  by  the  rare 
opportunity  for  double  amputation  of  either  extremity  of 
the  body. 

~My  observations  in  two  cases  are  now  presented,  as  show- 
ing the  results  of  acupressure  at  periods  earlier  and  later 
than  in  the  previous  cases  alluded  to — namely,  as  occurring 
in  24  hours,  and  in  5  days,  in  the  former  case — as  compared 
with  the  result  of  ligature.  In  both  cases  the  femoral  artery 
was  the  seat  of  operation.  I  have  also  endeavoured  to  give 
a  more  complete  account  of  the  particulars  respecting  the 
process  of  occlusion. 

Case  I. 

A  porter  was  brought  to  the  Royal  Free  Hospital,  whose 
legs  were  both  torn  off  by  the  wheels  of  a  railway  carriage 
which  had  passed  over  them  on  the  Great  Northern  line, 
His  previous  health  had  been  robust,  and  habits  temperate. 
I  amputated  both  legs  consecutively,  at  the  junction  of  the 
middle  and  lower  third  of  the  thighs.  On  the  left  side,  I 
secured  the  femoral  artery  by  acupressure  with  a  needle  and 
loop  of  wire — the  third  method  of  Sir  James  Simpson,  and 
that  which  he  considered  the  most  effectual.  No  other 
vessels  were  secured  either  by  acupressure  or  ligature,  any 
haemorrhage  having  ceased  before  the  flaps  were  adjusted. 
On  the  right  side,  I  applied  a  ligature  to  the  femoral  artery, 
and  three  small  muscular  branches  were  also  severally  thus 
secured.  Death  ensued  from  persistent  collapse  in  24  hours 
after  this  double  amputation. 

Post-mortem  examination  nine  hours  after  death,  the  body 
still  warm. — On  opening  the  sutures  of  both  stumps,  the 
muscular  texture  was  found  somewhat  pale ;  no  haemorrhage 
had  occurred  ;  there  was  no  coagulated  blood,  and  no  adhe- 
sion had  taken  place  between  the  surfaces  of  the  wound. 
The  left  stump  presented  blackish  grey  impressions  in   the 
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track  of  the  iron  wire  and  needle,  which  had  lost  their 
metallic  lustre  ;  this  discoloration  being  due,  probably,  to 
some  chemical  action  of  the  blood  on  the  iron. 

Condition  of  the  Femoral  Arteries. — The  left,  secured  by 
acupressure  ;  its  aperture,  within  the  margin  of  the  divided 
extremity  of  the  vessel,  presented  a  transverse  line,  by  com- 
pression of  the  artery  between  the  needle  below  and  wire 
above.     (Fig.  1.)      Without  removing  them,  I  carefully  slit 

Fig.  1. 


up  the  artery  down  to  the  needle,  and  there  found  a  small 
conical  clot  of  blood,  a  quarter  of  an  inch  in  length,  with  its 
base  at  the  transverse  line  of  acupressure,  as  also  represented 
in  the  figure.  The  coats  of  the  artery  were  entire,  and 
merely  lay  in  apposition  at  the  line  of  compression,  without 
any  deposit  of  lymph.  Bight  artery  ;  the  usual  constriction 
was  presented  at  the  seat  of  ligature  across  the  vessel.  On 
carefully  slitting  up  tl^e  artery  down  to  that  point,  a  blcod- 
clot  was  found,  but  one  inch  in  length,  or  four  times  the 
length  of  the  clot  in  the  acupressed  artery,  and  which  com- 
pletely occupied  the  bore  of  the  vessel,  thereby  entirely 
occluding  it.  (Fig.  1.)  On  removing  the  ligature,  the  usual 
effects  had  been  produced  :  the  two  inner  coats  of  the  artery 
were  divided  above  and  below  the  transverse  mark  left  on 
the  undivided  outer  coat ;  and  the  thin  inner  coat  was  curled 
backwards  in  either  direction,  presenting  a  double  fringed 
appearance  within  the  vessel.  (Fig.  1.)  No  lymph-deposit 
had  taken  place  at  the  early  period  of  observation — 24  hours. 
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Case  II. 

Compound  fracture  of  the  leg  near  the  knee-joint ; 
amputation  in  the  middle  third  of  the  thigh  ;  acupressure  of 
the  femoral  artery;  death  from  exhaustion  at  the  end  of 
5  days. 

Post-mortem  examination  showed  that,  as  in  the  preceding 
case,  the  artery  was  compressed  transversely  at  the  line  of 
acupressure  ;  the  coats  were  in  apposition,  but  not  divided, 
and  there  was  no  deposit  of  lymph  ;  the  artery  was  simply 
plugged  with  a  conical  clot,  but  this  clot-formation  was 
more  advanced  than  in  the  first  case.     (Fig.  2.)     The  clot 


Fig.  2. 


was  three  inches  in  length,  or  twelve  times  the  length  of 
that  which  had  formed  in  24  hours ;  the  proximal  half 
adjoining  the  needle,  which  entirely  occupied  the  bore  of  the 
artery,  had  become  adherent  to  its  interior,  and  was  partly 
fibrinous,  in  streaks  here  and  there  :  the  distal  half  of  the 
clot  was  of  smaller  calibre,  free  within  the  vessel,  and 
entirely  fibrinous.  This  portion  seemed  to  tail  off  the  blood- 
fibrinous  clot. 

The  results  of  acupressure  in  the  two  cases  just  described 
are  conclusive  as  to  the  essential  nature  of  the  process  of 
occlusion  in  arteries  after  such  compression ;  and  the  know- 
ledge of  this  process  will  guide  the  surgeon  in  determining 
the  probability  of  secondary  hsemorrhage  occurring  when 
the  needle  is  withdrawn — primary  haemorrhage  being  quite 
prevented  by  the  compression  of  the  vessel,  and  the  proper 
period  for  the  safe  withdrawal  of  the  needle  from  a  main 
artery,  as  the  femoral,  being  suggested,  by  a  due  knowledge 
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of  tlie  advancing  process  of  occlusion  going  on  within  the 
vessel. 

(1)  The  occlusive  process  consists  essentially  in  the  forma- 
tion of  a  conical  clot,  of  increasing  length,  extending  up 
probably  to  the  first  collateral  branch  of  the  artery,  and  of 
increasing  calibre,  so  as  to  completely  occupy  the  bore  of 
the  vessel  at  and  for  some  distance  adjoining  the  line  of 
acupressure.  Thus  the  artery  is  plugged.  This  clot  soon 
undergoes  structural  changes,  becoming  fibrinous  in  its 
distal  portion,  and  partly  fibrinous — eventually  pei'haps  en- 
tirely so — in  its  proximal  portion,  and  there  adherent  to  the 
interior  of  the  artery.  Further  changes  I  have  not  yet 
traced,  but  it  would  seem  highly  probable  that  the  occluded 
portion  of  the  artery  atrophies,  and,  undergoing  degenera- 
tion into  a  fibro-cellular  cord,  as  after  ligature,  thus  becomes 
permanently  obliterated.  In  conjunction  with  this  series  of 
changes,  as  affecting  the  blood  in  the  artery,  and  eventually 
the  vessel  itself,  there  are,  however,  no  changes  at  the  seat 
of  acupressure — no  division  of  the  inner  and  middle  coats  of 
the  artery  and  their  inversion  or  reduplication,  and  no  sub- 
sequent deposition  of  lymph  with  adhesion  of  the  divided 
coats  of  the  vessel ;  the  integrity  of  the  artery  remains  un- 
affected by  the  compression  of  acupressure,  temporarily 
applied,  the  needle  serving  the  purpose  merely  of  preventing 
the  escape  of  blood  as  primary  haemorrhage,  while,  by  arrest 
of  the  passage  of  blood,  coagulation  may  be  induced,  and 
thus  secondary  haemorrhage  prevented  when  the  needle  is 
withdrawn. 

Compared  with  either  ligature  or  torsion,  the  efficacy  of 
acupressure  relies  solely  on  the  one  provision — clot-formation, 
unsupported  and  completed  by  the  other — lymph-deposition. 

In  respect  to  torsion,  the  nature  of  the  occlusive  pro- 
cess has  been  investigated  by  Mr.  Cooper  Forster,  whose 
observations  were  published  in  the  last  volume  of  '  Trans- 
actions '  of  this  Society.  I  may  here  add  my  own  obser- 
vations in  a  case  where  I  had  practised  torsion  of  the 
brachial  artery,  in  an  amputation  at  the  middle  of  the 
arm,  for  gangrene  of  the  hand  and  forearm  from  a 
poisoned  wound,  in  an  old  and  enfeebled  subject.  The 
twisted  vessel,  of  which  the  end  was  left,  beat  freely  in  the 
anterior  flap,  without  causing  the  slightest  haemorrhage ; 
but  the  man  sank,  and  died  from  constitutional  exhaustion, 
iu  36  hours,  without,  however,  any  secondary  haemorrhage 
having    occurred.      At  the   seat  of  torsion,  the  two    inner 
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coats  were  found  torn  across  and  reduplicated  up  the  vessel, 
in  the  form  of  a  complete  funicular  sheath,  one-fifth  of  an 
inch  in  length ;  and,  at  the  upper  or  smaller  opening  of  this 
funnel,  a  very  small  conical  blood-clot  had  formed.  (Fig.  3.) 
No  lymph  was  effused  at  the  line  where  the  coats  of  the 
vessel  were  ruptured.  The  persistent  twist  of  the  artery,  and 
the  sheath  above  within  the  vessel  which  acted  as  a  valve, 
were,  in  this  case,  quite  sufficient  provision  against  the 
occurrence  of  haemorrhage  at  the  time  of  operation  and 
afterwards ;  and  had  also  induced  the  formation  of  a  small 
clot  as  a  plug  to  close  the  upper  opening  of  the  funnel,  and 

Fig.  3. 


which  doubtless  would  have  extended  further  up  the  bore  of 
the  vessel  in  due  time. 

The  process  of  occlusion,  in  the  changes  which  the  artery 
and  contained  blood  undergo  by  acupressure,  ligature  and 
torsion,  may  be  thus  summarily  stated : 

a.  In  all  three,  conical  clot-formation  and  plugging  of 
the  vessel  adjoining  the  line  of  compression  or  of  twist  • 
and  in  acupressure  this  is  the  only  provision  against  the 
supervention  of  haemorrhage  when  the  surgical  appliance — ■ 
the  needle — is  withdrawn. 

/3.  In  both  ligature  and  torsion,  division  of  the  inner 
and  middle  coats  of  the  vessel,  transversely,  at  the  line  of 
operation,  followed  by  lymph-deposition  and  closure  of  the 
vessel.  This  is  the  only  additional  provision  against  the 
supervention  of  haemorrhage  when  the  ligature  separates ; 
but  in  torsion  the  twist  of  the  vessel  is  persistent,  and 
reduplication  of  the  divided  coats,  probably  in  a  funicular 
form,  acts  also  mechanically,  as  a  valve,  against  the  super- 
vention of  haemorrhage. 

(2)  In  relation  to  the  treatment  of  haemorrhage,  by  acu- 
pressure ;  the  formation  of  a  clot- plug  might  seem  an 
insufficient  provision  to  prevent  its  recurrence  when  the 
needle  is  withdrawn — that  secondary  haemorrhage  would  then 
take  place ;   yet  the  results  of  experience,  already  referred 
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to,  have  shown  that  this  single  provision  is  sufficient,  with- 
out the  additional  security  of  lymph-deposit  and  closure  of 
the  vessel  at  the  line  of  ligature  or  of  twist,  or  the  extra  and 
mechanical  security  afforded  by  the  persistency  of  the  twist 
and  the  funicular  valve  of  lining  membrane. 

The  proper  period  for  the  safe  withdrawal  of  the  needle 
may  be  estimated  by  the  fact,  that  a  firm,  fibrinous,  and 
adherent  clot-plug  may  certainly  have  formed  within  5 
days,  and  in  a  main  artery — the  femoral. 

But,  as  compared  with  ligature  or  torsion,  if  the  liability 
to  the  occurrence  of  secondary  haemorrhage  should  be  about 
equal  after  either  of  the  three  methods  of  surgical  treat- 
ment ;  the  tendency  to  primary  union  of  the  flesh-wound, 
and  the  prevention  of  pysemic  infection  of  the  system,  must 
be  very  different.  Torsion  has  decidedly  the  advantage  over 
either  ligature  or  acupressure,  in  regard  to  both  these  very 
important  considerations.  The  twisted  portion  of  an  artery 
not  being  killed,  as  its  subsequent  adhesion  shows,  no 
sloughing  of  the  end  of  the  vessel  ensues  when  this  portion 
is  allowed  to  remain  in  the  wound  ;  yet  this  event  necessarily 
and  intentionally  ensues  after  the  application  of  ligature, 
or  accidentally  by  prolonged  acupressure ;  and  no  other 
foreign  body  is  allowed  to  remain  in  the  wound,  for  however 
short  a  period,  to  possibly  provoke  suppuration,  as  after  both 
these  methods  of  treatment. 


XXII. — Case  of  Paralysis  of  the  Ophthalmic  and  Supe- 
rior Maxillary  Divisions  of  the  Fifth  Nerve,  of  the 
Fourth  Nerve,  and  of  the  Branch  of  the  Third  to  the 
Levator  Palpebral  on  the  right  side,  from  Syphilitic 
Disease  of  the  Base  of  the  Cranium.  By  W.  H.  Bkoad- 
bent,  M.D.     Bead  February  24,  1871. 

PARALYSIS  of  one  or  more  cranial  nerves  is  so  common 
an  event  of  syphilis  in  its  later  stages,  that  it  is  perhaps 
only  worth  while  recording  such  cases  of  the  kind  as  are  in- 
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teresting  also  on  other  grounds.  My  justification  for  asking 
the  attention  of  the  Society  to  the  example  to  be  narrated 
is  the  rarity  of  paralysis  of  the  fourth  nerve,  and  the  illustra- 
tion of  anatomical  diagnosis  furnished  by  the  simultaneous 
paralysis  of  this  nerve  and  of  the  ophthalmic  and  superior 
maxillary  divisions  of  the  fifth.  It  may  be  remarked,  how- 
ever, that  notwithstanding  the  frequent  relation  of  cases  of 
syphilitic  paralysis  of  cranial  nerves,  the  patient  had  been 
for  some  months  under  treatment  without  the  nature  of  the 
disease  having-  been  recognised. 

Henry  G.,  set.  41,  a  farrier,  became  an  out-patient  of 
St.  Mary's  Hospital,  under  my  care,  on  May  9,  1870.  He 
had  been  ailing  for  about  8  months,  and  for  the  greater  part 
of  that  time  under  medical  treatment.  He  complained  of 
pain  in  the  forehead,  which  was  worse  at  night,  preventing 
sleep ;  this  had  been  more  severe  in  the  early  part  of  his 
illness.  He  had  pain  also  in  the  back.  For  4  months  he 
had  lost  sensation  in  the  right  side  of  the  forehead  and  face, 
and  had  had  ptosis  and  double  vision.  On  testing  the  sen- 
sibility, it  was  found  that  the  right  side  of  the  forehead  and 
scalp  as  far  back  as  the  occipito-parietal  suture,  the  ear, 
cheek,  nose,  and  upper  lip  of  this  side  were  almost  absolutely 
insensible  to  all  kinds  of  impressions.  A  patch  of  skin  over 
the  malar  bone  was  not  so  insensible  as  the  rest,  and  there 
was  no  diminution  of  sensation  in  the  chin,  lower  lip  or 
tongue. 

The  right  eye  was  closed,  and  when  the  lid  was  raised, 
which  could  be  effected  to  a  certain  extent,  it  seemed  to  be 
mainly  by  the  action  of  the  occij)ito-fron talis,  the  forehead 
being  wrinkled  and  the  eyebrow  drawn  up.  The  globe  of 
the  eye,  however,  was  moved  in  all  directions  almost  as 
freely  as  the  left,  and  there  was  no  perceptible  strabismus, 
such  as  the  double  vision  had  led  one  to  expect.  At  this 
first  visit  it  was,  nevertheless,  supposed  that  the  double 
vision  was  due  to  want  of  parallelism  between  the  two  eyes, 
caused  by  slight  paralysis  of  the  third  nerve,  this  supposi- 
tion being  favoured  by  the  marked  paralysis  of  the  branch  of 
this  nerve  to  the  levator  palpebrae.  The  pupils  were  equal 
and  acted  normally. 

The  patient  denied  ever  having  had  syphilis,  even  when 
told  that  his  symptoms  were  certainly  of  syphilitic  origin, 
as  was  shown  to  be  the  case  from  concurrence  of  various 
lines  of  evidence.  His  complexion  had  the  sallow  earthy 
appearance  seen  in  tertiary  syphilis  ;  over  the  inner  end  of 
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the  right  eyebrow  was  a  patch  of  tubercular  syphilitic  erup- 
tion ;  he  had  a  discharge  of  bloody  and  offensive  matter  from 
the  right  nostril ;  his  wife  had  had  five  or  six  miscarriages, 
and  no  living  children.  The  nocturnal  exacerbations  of  the 
pain  in  the  head  have  already  been  mentioned.  He  was 
accordingly  ordered  pot.  iodid.  gr.  vj.,  spt.  amnion,  aromat. 
»H xx.,  infus.  calumbse  ^j.  three  times  a  day,  and  the  dose  of 
the  iodide  was  increased  on  the  12th  to  gr.  x. ;  on  the  19th 
to  gr.  xvj.  ;  later  to  gr.  xx.  Cod  liver  oil  with  iron  was  also 
given,  and  a  weak  carbolic  acid  lotion  for  injection  into  the 
nasal  cavity. 

May  16. — He  felt  better,  but  the  anaesthesia  in  the  district 
of  the  ophthalmic  and  infra-orbital  branches  of  the  fifth 
nerve  and  the  ptosis  and  double  vision  continued.  The 
double  vision  was  so  marked,  and  the  strabismus  so  slight, 
that  it  was  evident  the  former  had  some  other  cause  than  a 
partial  paralysis  of  the  third  nerve,  so  trifling  as  not  appre- 
ciably to  interfere  with  any  of  the  movements  of  the  eye. 
It  was  found  on  more  careful  examination  that  the  two 
images  were  obliquely  placed  with  respect  to  each  other,  one 
window,  for  example,  he  said  was  before  him,  the  other  on 
the  floor  to  the  right,  and  a  curious  fact,  which  I  have  not 
observed  in  paralysis  of  the  third  or  sixth  nerve  or  seen 
noted,  was  that  when  he  closed  the  left  eye,  and  tried  to 
walk  with  the  aid  of  the  right  only,  he  staggered  about  as 
if  drunk.  This  oblique  position  of  the  pseud-image  below 
and  to  the  right  of  the  real  image,  showed  that  the  superior 
oblique  muscle,  and  therefore  the  fourth  nerve,  was  the  one 
paralysed,  and  the  third  nerve,  with  the  exception  of  its 
branch  to  the  levator  palpebrse,  was  apparently  not  involved. 

This  conclusion  was  confirmed  by  further  experiments 
suggested  by  Mr.  Haynes  Walton,  to  whom  I  showed  the 
case  on  May  20,  by  which  time  the  pain  in  the  head  had 
ceased,  and  the  ptosis  was  no  longer  present.  The  patient 
was  made  to  look  straight  at  a  lamp  in  a  darkened  room ; 
the  second  image  was  below  and  to  the  right.  His  chin  was 
turned  over  the  left  shoulder,  so  that  in  looking  at  the  lamp 
the  eyes  were  directed  towards  the  right :  the  second  image 
was  nearly  level  with  the  object,  but  far  away  to  the  right. 
Chin  turned  over  right  shoulder,  eyes  therefore  looking  left : 
pseud-image  beneath  object.  Chin  raised  so  that  eyes  looked 
down  :  pseud-image  farther  away  below  and  to  right.  Chin 
on  breast,  so  that  eyes  looked  up  :  the  image  approached  the 
object. 
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The  best  account  of  the  action  of  the  superior  oblique 
muscle,  and  of  the  results  attending  its  paralysis,  which  I  have 
been  able  to  find,  is  that  given  by  Mr.  Soelberg  Wells,  in  vol.  ii. 
of  the  '  Ophthalmic  Hospital  Reports.'  This  I  condense  very 
briefly  in  order  that  the  bearing  of  the  experiments  just 
described  may  be  better  understood.  The  action  of  this 
muscle  is  to  move  the  cornea  downwards  and  outwards,  and 
in  co-operation  with  the  inferior  rectus  it  carries  it  vertically 
downwards ;  it  is  thus  not  required  in  any  movement  above 
the  horizontal  median  plane  of  the  eye,  and  its  default  will 
not  be  evident  when  the  object  is  in  the  upper  half  of  the 
field  of  vision.  When  the  object  is  in  the  lower  half  of  the 
field  of  vision,  its  paralysis  will  allow  the  inferior  rectus  to 
move  the  cornea  downwards  and  inwards,  causing  slight  in- 
ternal strabismus,  but  the  vertical  meridian  will  also  be 
inclined  outwards  by  the  unopposed  inferior  oblique.  The 
squint  is  thus  convergent  and  the  diplopia  homonymous, 
the  two  images  having  a  different  altitude. 

It  is  not  necessary  to  give  the  subsequent  notes  in  detail. 
Already,  on  May  30,  sensation  was  returning  in  the  cheek 
and  other  parts  of  the  area  supplied  by  the  first  two  divisions 
of  the  fifth  nerve ;  the  ptosis  had  disappeared,  and  though 
the  double  vision  persisted  the  two  images  were  less  distant 
and  in  certain  positions  coincided  for  a  moment,  receding 
afterwards  as  if  the  effort  of  the  muscle  could  not  be  kept 
up.  On  June  2  he  was  still  better,  free  from  pain,  feeling 
quite  well  and  much  improved  in  appearance.  He  had  no 
ptosis,  sensation  was  returning  rapidly,  the  double  vision 
was  less  troublesome,  the  discharge  from  the  nose  was  much 
diminished.     He  now  ceased  to  attend. 

The  rapid  disappearance  of  the  symptoms  under  the  influ- 
ence of  large  doses  of  iodide  of  potassium  confirmed  the 
opinion  formed  as  to  the  syphilitic  nature  of  the  pathological 
change.  The  precise  seat  of  the  damage  may  also  be  fixed 
with  a  considerable  degree  of  certainty  by  anatomical  con- 
siderations. Involving  as  it  did  the  ophthalmic  and  superior 
maxillary  divisions  of  the  fifth  nerve  to  a  degree  which  sus- 
pended their  function,  while  the  inferior  maxillary  division 
had  escaped  altogether,  the  lesion  could  not  implicate  the 
nerve-nucleus  or  the  nerve-trunk  between  its  origin  and  the 
Casserian  ganglion,  or  this  ganglion  itself ;  it  must  obviously 
have  been  so  situated  as  to  involve  the  two  divisions  para- 
lysed in  that  short  part  of  their  course  between  the  ganglion 
and  the  exit  of  the  superior  maxillary  division  through  the 
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foramen  rotundum,  where  they  lie  in  close  relation  with  each 
other,  just  as  the  ophthalmic  enters  the  wall  of  the  cavernous 
sinus.  Just  here,  again,  the  fourth  nerve  runs  close  to  the 
ophthalmic,  communicating  with  it  by  a  branch,  or  some- 
times joining  and  becoming  lost  in  it.  A  node  or  gummy 
tumour  of  the  fibrous  structures,  in  which  the  nerves  are 
lodged  at  the  point  indicated,  would  thus  explain  the  anaes- 
thesia of  the  face,  scalp,  &c,  and  the  paralysis  of  the  superior 
oblicme  muscle.  The  ptosis,  however,  is  not  accounted  for. 
The  third  nerve  lies  sufficiently  near  the  fourth  and  ophthal- 
mic to  be  easily  reached  by  disease  involving  them,  but  it 
has  not  here  divided  into  branches,  and  it  is  not  likely  that 
an  affection  of  the  trunk  of  a  nerve  would  be  shown  only  in 
one  of  its  branches.  We  must  conclude,  therefore,  either 
that  the  branch  to  the  levator  palpebree  was  given  off  prema- 
turely, or  that  a  second  lesion  existed,  involving  it  near  its 
entry  into  the  orbit.  The  latter  is  the  more  probable  hypo- 
thesis, as  the  branch  to  the  levator  palpebrse  is  sometimes 
affected  alone  in  syphilis,  and  it  has  been  seen  that  it  re- 
covered independently  of  the  others,  and  more  rapidly.  Un- 
fortunately it  was  not  noted  whether  the  ptosis  came  on  at 
the  same  time  with  the  diplopia  and  anaesthesia. 

It  has  been  stated  that  division  of  the  ophthalmic  nerve 
in  front  of  the  Casserian  ganglion  is  followed  by  destructive 
inflammation  of  the  eye-ball,  while  division  of  the  nerve- 
trunk  behind  it  has  not  this  result.  It  may  be  of  interest 
to  remark  that  no  inflammation  followed  paralysis  of  the 
ophthalmic. 


XXIII. — Cases  of  Tinea  Circinata  (Ringworm)  commu- 
nicated from  the  Horse.  By  Tilbury  Fox,  M.D.  Com- 
municated  by  Dr.  Buzzard.     Read  March  10,  1871. 

MY  friend  Dr.   Drage,  of  Hatfield,  brought  to  me  a  few 
days  since  a  coachman  and  a  groom  affected  with  tinea 
circinata  (ringworm  of  the  body)    in  an   exaggerated  form, 
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about  the  backs  of  the  fingers,  the  hands,  and  the  front  and 
outside  of  the  forearms.  I  have  said  the  tinea  presented 
itself  in  an  exaggerated  form.  The  patches  were  numerous  : 
there  were  a  dozen  or  more  on  the  arms  and  hands  of  each 
of  the  men,  and  a  third  groom  was  affected  similarly. 
Both  arms  were  affected  alike.  The  largest  patch  was  about 
the  size  of  the  top  of  an  ordinary  wineglass,  the  smallest 
that  of  a  shilling.  The  patches  were  more  raised,  there 
was  more  infiltration,  more  scaliness,  and  more  vesiculation 
than  usual.  Some  of  the  places  at  the  back  of  the  hand 
were  dotted  over  with  minute  pustules.  These  differences,  I 
take  it,  meant  that  the  skin  had  been  more  irritated  than 
is  usual  in  the  disease.  A  larger  sowing  of  fungus  of  vigorous 
growth  would,  and  does  in  fact,  account  for  the  increased 
amount  of  irritation.  On  examining  the  scales  from  places 
about  the  wrist,  fungus  elements  possessing  the  characters  of 
the  trichophyton  tonsurans  were  at  once  detected. 

I  was  informed  by  Dr.  Drage  that  the  gentleman  in  whose 
service  the  men  were  employed  had  sent  to  the  Veterinary 
College  a  white  pony  which  had  suddenly  become  affected 
with  an  herpetic  disease ;  and  it  was  believed  that  the  men 
had  '  taken '  their  disease  from  this  pony.  The  pony  was 
observed  to  be  the  subject  of  an  eruption  about  December  10. 
The  coachman — and  I  should  say  all  the  three  men  affected 
groomed  this  pony — observed  the  '  herpetic '  spots  on  his 
lip  and  his  wrist  on  January  15.  The  two  other  men  were 
affected  about  the  same  time. 

On  visiting  the  pony — and  I  have  been  courteously  allowed 
to  investigate  the  whole  matter  by  Professor  Spooner — I 
found  its  body  covered  all  over  with  discoloured  spots  of  a 
fairly  circular  outline,  varying  in  size  from  that  of  a  shilling 
to  large  irregular  patches  the  size  of  the  palm  of  the  hand 
and  more,  the  latter  formed,  I  imagine,  by  the  rapid  spread 
of  the  disease  over  a  large  track.  The  appearance  presented 
was  as  though  circular  pieces  of  mud  had  been  scattered  all 
over  the  white  coat  of  the  pony,  and  the  mud  had  been 
brushed  off,  leaving  the  hair  over  the  circular  areas  with 
which  it  had  come  into  contact  dirty  white,  contrasting  with 
the  clear  white  of  the  intermediate  portions  of  the  coat. 
But  on  looking  closely  to  the  discoloured  patches  it  was  at 
once  evident  that  the  hairs  themselves  had  become  altered 
in  texture  and  direction.  They  were  curled  and  bent  out  of 
their  proper,  and  into  wholly  different,  directions.  They 
were  loosened,  and  readily  came  away  from  the  follicle  ;  some 
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broke  off;  they  were  also  more  opaque,  and  the  surface  of  the 
skin  was  covered  over  by  a  mealy  powder,  thickly  set  about 
the  hairs.  The  pony  was  in  very  poor  condition  indeed, 
generally.  In  fact,  all  the  characters  of  tinea  tonsurans — 
ring-worm  of  the  hairy  scalp  of  man — were  present.  On 
microscopical  examination  a  large  amount  of  fungus  was  dis- 
covered of  the  same  character  and  in  the  same  positions  as 
in  tinea  tonsurans.  That  is  to  say,  the  epithelial  cells,  the 
hair  sheath,  the  root  of  the  hair,  and  the  shaft  of  the  hair 
were  all  invaded  by  the  sporules  of  the  trichophj^ton.  I 
have  placed  under  the  microscope  a  specimen  showing  one 
of  the  hairs  of  the  pony  ensheathed  at  its  root  in  a  mass  of 
sporules  of  an  average  size  of  *0012  inch  in  diameter,  which 
are  also  seen  with  mycelial  threads  within  the  hair-shaft. 
There  is  a  fair  amount  of  mycelium  of  a  very  luxuriant  kind 
around  the  shaft,  especially  at  the  upper  part  of  the  follicle, 
to  which  the  air  would  first  have  access. 

The  accompanying  illustration  (p.  109)  shows  the  fungus 
in  its  mycelial  and  sporular  form  invading  a  portion  of 
the  shaft  of  one  of  the  hairs,  a,  a,  a,  are  germinating 
spores. 

I  heard  that  several  horses  in  the  stables  from  whence  the 
pony  came  had  become  affected  with  ringworm,  and  later, 
in  point  of  time,  than  was  the  pony ;  but  Dr.  Drage  tells 
me  these  horses  have  no  ringworm  about  them  as  far  as  he 
can  see.  But  what  is  more  interesting  is  the  fact  that  the 
man  who  has  been  in  special  charge  of  the  pony  at  the 
Veterinary  College  soon  became  affected  (within  ten  days 
after  taking  charge  of  the  animal)  with  tinea  circinata, 
affecting  the  fronts  and  backs  of  both  arms  in  patches,  and 
the  backs  of  the  fingers  ;  whilst  subsequently  the  disease 
showed  itself  in  two  men  who  assisted  to  wash  the  pony 
down,  before  active  treatment  was  employed,  and  a  third  who 
held  the  pony  and  has  given  it  drenches.  In  one  of  the 
two  former  men  the  patches  occurred  on  the  front  of  the  arm 
in  the  form  of  large  irregularly  circular  and  smaller  circular 
raised,  red,  scaly,  and  itchy  patches  of  tinea  circinata  with 
exaggerated  features ;  in  a  second,  the  disease  assumed  the 
form  of  what  might  be  aptly  styled  herpes  circinatus,  being 
composed  of  circles  the  size  of  a  sixpence  and  a  shilling, 
some  ten  or  dozen  on  each  arm,  in  which  the  characters  of 
well-marked  herpes — i.e.  distinct  large  vesicles  seated  in  an 
inflamed  base — were  observable,  especially  at  the  cir- 
cumference of  the  patches.     The  same  man  had  a  patch  of 
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sycosis  on  the  left  half  of  the  upper  lip.  I  place  a  specimen 
of  the  hair  from  the  moustache  under  the  microscope.  There 
is  no  donbt  of  the  parasitic  nature  of  the  disease.  The  same 
man  had  an  abortive  furunculus  or  two  about  the  arm.  In 
the  third  man  the  patches  were  small  and  few. 


Fig.  1. 


X    500     DIA 


Taking  all  the  cases  of  the  seven  men  tog-ether,  they 
have  these  peculiarities  in  common :  the  inflammatory 
aspect  is  more  severe,  the  infiltration  more  decided,  the 
extent  of  the  eruption  greater,  and  the  herpetic  character, 
when  the  earlier  stages  were  observed,  not  at  all  abortive, 
but  much    more   distinct   than    usual.       Moreover,   in   one 
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case,  the  fungus,  luxuriating  amid  the  textures  of  the  skin, 
set  up  so  much  irritation  as  to  induce  pustulation  in  place  of 
the  ordinary  herpetic  vesiculation  in  certain  of  the  patches. 
In  fact,  the  features  of  tinea  circinata  were  not  only  peculiarly 
well  marked,  but  exaggerated,  and,  as  I  have  said,  this  is 
explained  by  the  plentiful  implantation  of  the  fungus 
germs  in  unusual  abundance  and  luxuriance,  and  the  setting 
up  by  its  vigorous  growth  an  unusual  amount  of  irritation. 
So  that,  in  fact,  the  disease  looked  like  an  eczema,  and 
might  have  readily  been  mistaken  for  the  same.  There  are, 
indeed,  cases  which  are  ordinarily  mistaken  for  eczema  in 
practice  which  are  in  reality  exaggerated  tinea  tonsurans. 
I  have  placed  under  the  microscope  a  portion  of  the 
epithelium  from  a  patch  on  the  arm  of  the  man  who  looks 
after  the  pony  at  the  Veterinary  College,  and  you  will  observe 
a  most  luxuriant  growth  of  fungus  in  the  mycelial  and  the 
sporular  form.  There  are  miniature  threads  and  also  mature 
threads  in  abundance,  breaking  up  into  reproductive  bodies, 
called  spores  or  sporules  by  medical  men,  but  more  properly 
termed  conidia.  The  accompanying  figure  (p.  Ill)  gives  a 
very  good  illustration  of  the  characters  of  the  fungus  present 
in  the  skin  of  one  of  the  men.  I  also  notice  indications  of  a 
fructification  possessing  the  characters  of  penicillium,  and 
have  no  doubt  that  cultivation  experiments  would  give 
absolute  evidence  of  the  production  of  the  latter  from  the 
trichophyton  in  the  present  instance.  Perhaps  I  may  be 
allowed  to  say  that  many  years  ago  I  concluded  from  my 
own  observation  and  experiments  that  the  trichophyton,  the 
oidium,  and  the  human  epi-  and  ento-phytes  are  identical  in 
nature  with,  though  differing  in  mere  form  from  penicillium 
and  its  allies — mere  form  goes  for  nothing  as  a  differential 
test  of  fungi — and  I  gave  figures  in  my  work  on  '  Parasitic 
Diseases  of  the  Skin  ; '  but  Hallier,  that  most  inventive  of 
fungological  nomenclaturists — I  suppose,  because  he  is  a 
foreigner  with  a  taking  name — has  got  the  credit  which 
belongs  to  myself.     But  this  by  the  way. 

Remarks. — I  do  not  think  it  needful  to  attempt  any 
elaborate  proof  of  the  conveyance  of  the  disease  from  the 
horse  to  the  men  in  the  cases  to  which  I  have  referred.  Of 
course  ringworm  of  the  hairy  parts,  tinea  tonsurans,  gives 
rise,  when  it  infects  the  non-hairy  parts,  to  tinea  circinata 
(or  so-called  herpes  circinatus).  We  know  that  these  two 
diseases  are  the  same,  the  difference  of  aspect  being  due  to 
the  presence  of  hairs  in  the  one  case  and  their  absence  in  the 
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other.  In  hairy  animals  ringworm  must  of  course  assume 
the  aspect  of  tinea  tonsurans.  Now  we  should  expect  that 
tinea  tonsurans  of  animals,  if  communicated  to  man,  would 
produce  tinea  circinata  of  the  non-hairy  parts,  and  not  tinea 
tonsurans  of  the  scalp,  for  the  latter  is  practically  unknown 
in  the   human  adult,  whereas  tinea  circinata  is  abundantly 
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common.  But  in  the  present  instances,  the  disease  was  at 
once  and  directly  inoculated  into  the  forearms  and  hands  : 
hence  the  explanation  of  its  occurrence  there.  Whether,  if 
the  hairy  scalp  had  come  into  contact  with  the  coat  of  the 
diseased  pony  tinea  tonsurans  would  have  resulted  is  an 
interesting  speculation.  I  doubt  it.  But  in  reference  to  the 
question  of  age,  it  is  interesting  to  note  that  whereas  in  the 
human  adult  tinea  tonsurans  is  infinitely  rare,  and  may  be 
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regarded  as  unknown  in  old  age,  this  does  not  seem  to  hold 
good  in  regard  to  the  horse,  for  our  pony  is  a  very  old  one. 

The  transmission  of  so-called  epizootic  herpes,  as  ring- 
worm of  animals  is  called,  from  the  calf  and  the  ox  to  man, 
giving  rise  to  tinea  circmata  of  the  non-hairy  parts  in  adults, 
has  been  commonly  noticed,  especially  in  Ireland,  notably  in 
Cavan  and  Monaghan,  the  disease  attacking  the  parts  about 
the  eyes,  ears,  the  neck,  the  withers  and  limbs  of  calves, 
and  I  suppose  that  children  may  be,  and  no  doubt  are, 
affected  with  tinea  tonsurans  from  contact  with  adults 
so  attacked  by  tinea  circinata,  though  there  is  no  specific 
evidence  on  this  point.  But  I  am  not  able  to  put  my  hand 
upon  any  save  a  few  recorded  instances  in  which  man  has 
become  infected  from  the  horse — an  occurrence  unknown 
at  the  Veterinary  College.  Mr.  J.  E.  Dobson  *  mentions 
the  occurrence,  and  Bazin  has  observed  the  same  in  five 
men  affected  from  a  certain  horse.  A  very  instructive 
history  of  an  epidemic  of  tinea  tonsurans,  or  as  it  was 
called  epizootic  herpes,  occurring  a  few  years  since  amongst 
some  300  mules  and  horses  in  the  Valley  of  Borne, 
in  Savoy,  is  given  by  Professor  Papa,  who  was  instructed 
to  investigate  the  circumstances  connected  with  the  epidemic. 
A  number  of  instances  are  recorded  in  which  the  disease  was 
communicated  direct  from  the  horse  to  man,  and  from  man 
to  man,  man  to  wife,  and  wife  to  infant.  The  disease 
attacked  the  horses  and  mules  about  the  head,  the  neck, 
withers,  shoulders,  and  loins.  It  was  itchy,  and  at  first 
thought  to  be  due  to  acari,  but  its  real  nature  soon  became 
apparent.  In  one  instance,  a  lad  16  years  of  age,  who  had 
jumped  upon  one  of  the  diseased  animals  bare-backed  to 
take  him  to  water,  was  affected  by  the  disease  over  the  inner 
surfaces  of  both  thighs,  which  had  come  into  direct  contact 
with  the  horse's  back.  It  is  further  worthy  of  remark,  that 
in  the  cases  observed  by  Professor  Papa  the  communicated 
disease  in  the  non-hairy  parts  of  the  men  was  an  exaggera- 
tion, so  to  speak,  of  ordinary  so-called  herpes  circinatus,  or 
properly  tinea  circinata,  as  in  the  cases  which  have  just 
come  under  my  observation,  though  this  peculiarity  was  not 
pointed  out  by  the  Professor.  The  patches  of  disease  were, 
I  notice,  said  to  be  studded  over  here  and  there  with  small 
pustular  points,  indicative,  as  before  observed,  of  a  more  than 
usual  amount  of  irritant,  and  produced  by  a  plentiful  sowing 

*  In  his  work  on  '  The  Ox.  his  Diseases,  ami  their  Treatment,' published  in  1864. 
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of  fungus  elements  upon  the  skin,  and  I  take  it  that  the 
reason  why  the  disease  was  so  certainly  conveyed  to  man 
from  the  white  pony  of  whom  we  have  been  speaking  is  that 
the  fungus  elements  were  so  very  abundant  and  so  very 
luxuriant — a  point  to  be  remembered  in  relation  to  the 
statement  that  as  a  rule  ringworm  in  horses  cannot  be 
shown  to  communicate  itself  to  men. 

The  production  of  para.sitic  sycosis  in  one  of  the  men  is 
very  interesting,  and  furnishes  one  more  strong  fact  in  proof 
of  what  has  been  held  of  late  by  many — the  identity,  making 
allowance  for  difference  of  seat — -of  tinea  tonsurans,  tinea 
circinata,  and  tinea  sycosis. 

It  will  have  struck  my  hearers  that  the  cases  which  I  have 
brought  under  their  notice  show  that  ringworm  of  the 
surface  varies  much  in  aspect,  from  a  mere  erythematous 
desquamating  patch  (so-called  parasitic  pityriasis)  to  a  pus- 
tulating surface  simulating  an  eczema ;  the  two  extremes 
being  connected  by  transitional  phases,  represented  by  an 
abortive  herpes,  a  well-marked  herpes,  or  a  desquamating 
circle  with  a  fairly-marked  herpetic  edge  ;  the  occurrence  of 
herpetic  vesicles  being  dependent  upon  the  production  by 
the  parasite  of  a  certain  degree  of  irritation  :  hence  the 
term  herpes  circinatus  is  an  objectionable  one  for  parasitic 
disease  of  the  surface.  I  trust  that  the  use  of  the  term 
epizootic  herpes  as  applied  to  animals  will  be  abandoned 
in  future  by  veterinarians  and  that  of  tinea  tonsurans 
substituted  instead.  '  Herpes  circinatus  '  of  the  hairy  parts 
is  tinea  tonsurans,  and  tinea  tonsurans  of  non-hairy  parts 
is  tinea  circinata. 

I  have  been  informed  by  eminent  veterinary  authorities 
who  have  seen  the  white  pony  at  the  Veterinary  College 
that  the  disease  from  which  it  is  suffering  is  not  like 
ordinary  ringworm  in  the  horse.  All  I  can  say  is,  that  the 
disease  from  which  the  white  pony  is  suffering  is  well- 
marked  tinea  tonsurans  in  an  extensive  form.  At  present 
sufficient  time  has  not  elapsed  for  the  fungus  to  invade  the 
hairs  and  split  them  up  in  any  abundance  ;  but  in  some 
parts  the  hair  is  thinning  out,  and  I  have  no  doubt  baldish 
places  will  soon  be  produced,  studded  over  with  short 
broken-off  hairs,  if  the  disease  be  let  alone.  I  imagine  that 
under  the  term  'ringworm'  many  very  different  diseases  of 
the  horse,  eczema,  simple  herpes,  &c,  are  mixed  up  together. 

I  should  say  that  if  there  be  any  differences  in  the  fungus 
observed  in  the  case  of  tinea  tonsurans  in  the  horse  in  the 
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present  instance  as  compared  with  the  ordinary  appearance  of 
the  trichophyton  growing  upon  man,  they  are  differences  not 
of  kind  but  of  luxuriance.  There  is  more  mycelium  of  a  very 
vigorous  growth,  but  only  such  as  is  seen  in  Birmese  ring- 
worm, where  the  operation  of  an  excessive  amount  of  heat 
and  moisture  is  favourable  to  the  growth  of  the  fungus. 
The  spores,  however,  are  of  the  same  size  and  character, 
though,  perhaps,  more  abundant.  Difference  in  size  goes 
for  nothing,  however,  as  I  have  long  ago  shown,  as  a  specific 
distinction  among  epiphytes. 

Lastly.  It  may  be  supposed  that  in  all  likelihood  there 
would  be  a  difference  in  the  characters  of  vegetable  parasites 
found  in  man  and  in  the  horse,  as  is  the  case  with  animal 
parasites.  I  am  unable  to  find  any  in  the  present  cases, 
save  in  regard  to  luxuriance,  and  I  think  the  facts  which  we 
possess  touching  favus  and  other  vegetable  parasitic  diseases 
in  man  and  animals,  rather  tends  to  prove  that  there  is  an 
identity  as  regards  the  characters  of  these  latter  diseases  and 
the  fungi  or  epiphytes  which  cause  them,  whatever  may  be 
the  case  with  regard  to  epizoa. 

I  do  not  know  that  I  have  met  with  a  more  interesting 
series  of  clinical  facts  than  those  which  I  have  had  the 
honour  of  submitting  to  the  notice  of  the  Society  this 
evening. 


XXIV. — Case  of  Removal  of  the  Tongue  for  Cancer. 
By  Henry  Lee.     Read  March  10,  1871. 

WILLIAM  N.,  set.  45,  was  admitted  into  St.  George's 
Hospital  under  my  care  on  November  30,  1870.  A 
large  portion  of  the  right  side  of  the  tongue  had  been 
destroyed  by  an  irregular  ulcer,  which  was  surrounded  by 
much  induration.  The  tongue  was  fixed  in  its  position,  and 
an  enlarged  gland  could  be  felt  below  it  on  the  right  side.  The 
patient  suffered  severe  and  constant  pain,  and  shortly  after 
his  admission  he  had  an  attack  of  haemorrhage,  which  again 
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recurred  after  a  few  days.     He  first  found  his  tongue  sore 
five  mouths  before  his  admission  into  the  hospital. 

On  December  15  the  tongue  was  removed  in  the  following 
manner. 

The  four  lower  incisor  teeth  were  first  extracted ;  a  double 
ligature  was  then  passed  through  the  tongue,  and  an  incision 
was  carried  through  the  lower  lip  in  the  median  line.  This 
terminated  about  an  inch  behind  the  chin.  The  symphysis 
of  the  lower  jaw  was  cut  through  by  a  saw.  The  tongue  was 
now  drawn  forward  by  the  double  ligature  passed  through  it, 
and  detached  from  the  subjacent  parts  by  means  of  a  pair  of 
curved  scissors.  During  this  time  the  convex  side  of  the 
scissors  was  kept  toward  the  tongue.  An  enlarged  gland  the 
size  of  a  small  filbert  was  felt  beneath  the  tongue  on  the 
right  side.  This  was  dissected  out  by  means  of  a  pair  of 
hooked  forceps  and  the  curved  scissors. 

The  tongue  was  now  drawn  still  farther  forward,  and  a 
needle  armed  Avith  a  long  ligature  was  passed  through  on  its 
left  side  from  below  upward;  a  loop  of  the  ligature  was 
pulled  out,  and  the  needle  was  again  withdrawn  to  the  lower 
surface  of  the  tongue,  and  again  made  to  pass  through  it  in 
its  centre,  where  a  second  loop  was  left :  a  third  time  the 
same  process  was  repeated  on  the  right  side  of  the  tougue  as 
far  back  as  possible.  The  needle,  held  in  a  handle,  was  then 
entirely  withdrawn.  There  was  then  a  free  end  of  the 
ligature  on  each  side,  and  three  loops  above  the  tongue. 
Each  of  those  loops  was  divided,  and  there  were  then  eight 
ends.  The  tongue  was  thus  divided  into  four  parts,  each  one 
of  which  could  be  tied  separately.  I  may  mention  that  the 
ligature  on  the  right  side  of  the  tongue  extended  quite  to  its 
base,  as  the  needle  when  being  introduced  struck  against  the 
os  hyoides. 

After  these  different  ligatures  were  tied  a  long  needle  of  a 
semicircular  shape  was  passed  through  the  tongue  in  the  line 
of  the  ligatures  from  side  to  side,  and  a  strong  ligature  was 
passed  over  it  and  tied  ;  and  finally  several  turns  of  elastic 
ligature  were  passed  round  the  base  of  the  tongue  in  the 
same  way.  The  tongue  was  now  cut  through  in  front  of  the 
ligatures  and  removed.  No  bleeding  followed,  nor  indeed 
was  any  vessel  tied  during  the  whole  operation.  It  was 
found,  however,  that  the  incision  had  passed  through  a  large 
cancerous  tumour  in  the  substance  of  the  tongue  on  the 
right  side.  The  remains  of  this  cancerous  tumour  were  care- 
fully dissected  out  with  the  forceps  and  curved  scissors,  and 
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apparently  nothing  but  healthy  tissue  was  left.  The  opposite 
sides  of  the  jaw  were  brought  together,  and  retained  in 
position  by  a  piece  of  wire  passed  between  the  teeth,  and  the 
external  wound  was  closed  with  harelip  pins.  The  patient 
was  directed  to  be  fed  by  means  of  an  elastic  catheter 
introduced  inside  the  cheek. 

December  17. — The  external  wound  appeared  to  have 
united.  The  patient  was  more  free  from  pain  than  before 
the  operation. 

On  the  29th  the  ligatures  had  all  separated,  leaving  appa- 
rently a  healthy  surface.  The  wound  on  the  lip  had  healed 
satisfactorily.  On  January  1  he  eat  a  mutton  chop  for  dinner. 
This  patient  remained  in  the  hospital  for  about  two  months 
from  the  date  of  the  operation,  when  he  wished  to  go  home 
to  his  family  in  the  country.  During  the  latter  part  of  the 
time  he  remained  in  London  there  was  some  general  swelling 
on  each  side  of  the  neck ;  the  absorbent  glands  also  on  each 
side  became  at  one  time  rather  rapidly  enlarged.  Two  or 
three  weeks  ago  this  patient  wrote  to  the  nurse  of  his  ward, 
saying  that  he  had  been  very  ill,  and  that  a  portion  of  bone 
had  come  away,  which  I  conclude  must  have  been  a  portion 
of  the  os  hyoides.  He  was  then  better,  and  wished  to  know 
whether  he  should  come  to  town  again. 

Observations. — Two  sources  of  danger  have  been  usually 
looked  for  after  operations  on  the  tongue  ;  the  first  is  haemor- 
rhage, and  the  second,  where  a  ligature  is  used,  is  the 
contamination  of  the  blood  in  consequence  of  imperfect 
strangulation,  as  in  the  case  published  by  Mr.  Hodgson. 
The  ligatures  applied  in  the  mode  described  very  effectually 
controlled  the  hasmorrhage  in  the  case  related ;  and  the  use 
of  the  elastic  ligature  goes  far,  in  my  opinion,  to  prevent  any 
circulation  being  restored  in  a  part  once  strangulated.  If  an 
ordinary  ligature  is  used,  however  tightly  it  may  be  tied  at 
first,  it  will  necessarily  become  loose  after  a  certain  amount 
of  ulceration  has  taken  place.  Should  the  strangulated  parts 
at  that  time  not  be  quite  dead,  some  amount  of  circulation 
may  then  be  re-established  in  them.  The  living  and  the 
dead  fluids  may  become  intermixed,  and  the  blood  generally 
may  become  contaminated.  The  elastic  ligature  prevents 
this :  as  the  part  to  which  it  is  applied  ulcerates  it  contracts, 
and  always  keeps  up  sufficient  pressure  to  prevent  any  circu- 
lation being  restored  in  the  part  intended  to  be  strangulated. 
The  mode  of  feeding  a  patient  after  such  an  operation  is  worth 
consideration.    It  is  desirable  to  leave  the  parts  in  the  median 
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line  as  quiet  as  possible,  and  a  patient  may  be  fed  without  in 
any  way  interfering  with  them.  A  gum  elastic  catheter  or  a 
feeder  with  a  small  nozzle  may  be  introduced  between  the 
cheek  and  the  molar  teeth,  and  any  fluids  so  given  will 
readily  find  their  way  between  the  teeth  to  the  back  of  the 
mouth. 


XXV. —  Cases     of    Boseola    Variolosa.        By    Alfred 
B.  Duffin,  M.D.     Read  March  24,  1871. 

THIS  designation  has  been  applied  to  certain  erythe- 
matous and  papular  patches  which  are  sometimes  ob- 
served on  the  abdomen  and  thighs  of  patients  suffering  from 
the  poison  of  small-pox.  They  begin  to  appear  within  the 
first  24  hours  from  the  initial  rigor,  and  precede  the  evolu- 
tion of  the  proper  variolous  rash  by  two,  three,  or  more 
days,  according  as  the  case  is  one  of  confluent,  simple,  or 
modified  small-pox. 

Case  I. 

W.  K.,  a  lad  set.  16,  was  seized,  during  the  morning 
of  January  29,  1871,  with  severe  rigors,  so  that  his  teeth 
chattered.  The  shivering  lasted  a  couple  of  hours.  During 
the  afternoon  he  vcmited.  He  suffered  from  no  special  pain 
in  the  loins,  but  had  a  severe  sense  of  constriction  in  the 
epigastric  region  ;  he  also  experienced  great  muscular  pro- 
stration. After  about  six  hours  from  the  shiver,  he  observed 
that  a  rash  was  coming  out  over  the  abdomen.  After  a  very 
restless,  probably  delirious,  night,  he  applied,  on  the  80th, 
at  King's  College  Hospital.  The  rash  on  the  belly  then 
presented  the  following  characters  :  It  was  a  closely-packed, 
small  papular  rash,  thickly  spread  over  the  whole  surface  of 
the  abdomen.  It  extended  above  to  about  the  line  of  the 
insertion  of  the  diaphragm ;  laterally  to  either  loin ;  and 
inferiorly  to  a  line  about  an  inch  below  Poupart's  ligament. 
About  the  edges  of  these  limits  a  few  papules  stood  out, 
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isolated  and  discrete.  Over  the  general  area  they  were 
fused  together  by  a  faint  erythematous  blush.  The  redness 
everywhere  disappeared  on  pressure.  The  boy  had  walked 
to  the  hospital  from  the  immediate  neighbourhood,  and  gave 
a  clear  account  of  his  symptoms.  His  tongue  was  loaded 
with  a  white  fur  ;  the  appetite  gone.  The  pulse  was  130; 
the  temperature  103.  On  the  left  arm  were  two  imperfect 
vaccine  marks. 

On  the  following  day,  the  31st,  i.e.  48  hours  from  the 
rigor,  the  patient  again  walked  to  the  hospital.  The  rash 
had  extended  some  two  inches  upwards  on  the  chest,  and  some 
three  inches  on  the  thighs.  It  had,  however,  totally  changed 
its  appearance.  It  was  now  purple,  and  everywhere  per- 
sistent on  pressure,  except  at  the  edges.  The  limits  of  the 
papules  were  less  defined ;  the  tendency  to  confluence 
greater.  The  temperature  continued  at  103°  F.,  and  the  pulse 
at  130.  The  case  was  now  seen  by  several  medical  men,  but 
by  none  was  the  rash  considered  in  any  way  characteristic 
of  small-pox.  It  was  accordingly  admitted  into  the  hospital. 
The  same  evening  the  temperature  was  1 04f°  F.,  and  the  pulse 
136.  On  February  1,  72  hours  from  the  rigor,  the  rash  on 
the  belly  had  run  together  to  a  uniform,  almost  smooth, 
infiltrated  erythema,  purple  in  tint,  and  persistent  on  pres- 
sure. It  retained  its  limits  of  the  previous  day.  Scattered 
over  the  face  was  a  moderately  thickly-set  eruption  of  small, 
hard,  rounded  papules  ;  there  were  a  few  similar  ones  on  the 
fauces ;  a  few  others  were  scattered  over  the  upper  part  of 
the  chest,  but  a  distinct  interval  of  clear  skin  separated 
them  from  the  purpuric  rash.  As  the  day  wore  on,  papules 
like  those  on  the  face  developed  over  all  four  extremities, 
the  chest,  and  back ;  but  not  one  appeared  on  the  purpuric 
area.  Later  in  the  afternoon  the  boy  was  removed  from  the 
hospital  by  the  authorities,  and  I  have  since  lost  sight  of 
him.  It  appears  that  he  was  taken  to  the  Stockwell  Small- 
pox Hospital.  His  case  was  one  of  moderate  severity  till 
the  time  of  the  maturation  fever,  when  it  abated,  and  the 
patient  did  well.  The  purpuric  area  cleared  up  during  the 
first  week  that  the  boy  was  at  Stockwell,  and  it  remained 
quite  free  from  proper  small-pox  rash. 

Case  II. 

G.  W.,  set.  23.  At  9  p.m.  on  March  2,  1871,  he  had  a 
severe  shivering  fit.      He  went  to  bed,  but  was  soon  seized 
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with  vomiting.  He  became  feverish,  hot,  thirsty,  and  had 
smart  aching  pain  in  his  loins.  When  he  rose  next  day, 
after  a  sleepless  night,  he  noticed  a  close- set  papular  rash  on 
the  inside  of  his  thighs,  and  less  thickly  set  over  the  lower 
third  of  his  abdomen.  He  was  generally  covered  with  a 
reddish  flush.  The  vomiting  and  prostration  continued.  On 
March  4  he  applied,  with  a  pulse  of  100,  temperature  102^°  F. 
A  general  scarlatiniform  blush  over  the  surface,  but  no  sore 
throat ;  a  close-set  papular  rash  on  the  inner  sides  of  the 
thighs,  purple,  and  permanent  on  pressure  ;  some  purpuric 
spots  scattered  over  the  belly,  as  high  as  the  umbilicus ;  the 
face  covered  with  a  raised,  confluent,  papular  rash,  of  rosy 
colour,  totally  different  from  that  on  the  belly.  This  state 
of  face  was  first  observed  this  morning".  There  is  a  sub- 
conjunctival ecchymosis.  This  man,  unfortunately,  was  only 
seen  once.     He  had  two  imperfect  vaccine  scars. 

The  whole  value  of  these  cases  turns  upon  the  estimate  to 
be  formed  of  the  rash  which  appeared  on  the  belly  and 
thighs  within  6  to  12  hours  from  the  rigor,  and  which, 
in  the  succeeding  48  hours,  ran  together  to  a  kind  of 
erythema,  and  became  hsemorrhagic.  I  thought  I  recog- 
nised what  has  been  described  by  Professor  Hebra  as 
roseola  variolosa.*  '  A  redness  appears  on  the  belly  a  few 
hours  after  the  shivering.  It  is  limited  above  by  a  tolerably 
transverse  line,  whilst  below  it  runs  down  on  the  inside  of 
the  thighs,  forming  a  kind  of  triangle  with  the  base  upwards. 
The  red  space  is  very  apt,  on  the  second  or  third  day, 
to  become  hemorrhagic ;  and,  two  or  three  days  subse- 
quently to  the  appearance  of  the  redness,  the  regular  erup- 
tion of  small-pox  takes  place,  but,  singularly  enough,  spares 
the  red  area.'  The  present  cases,  it  is  true,  depart  from  his 
description,  in  being  papular  at  first,  and  only  becoming 
uniform  on  the  third  day.  In  all  other  respects  they  tally 
pretty  closely  with  what  he  has  said.  Hebra  regards  this 
appearance  as  pathognomonic  of  small-pox. 

Can  a  rash,  practically  equivalent  with  the  above,  occupy 
any  other  situation  ?  If  so,  does  it  present  characters  suffi- 
ciently distinctive  to  enable  us  to  prognosticate  small-pox  ? 
One  instance  which  I  have  seen  would  certainly  seem  to 
admit  of  this  interpretation.  About  three  years  ago  I  saw 
a  young  woman  who,  after  a  few  hours  of  severe  shiver- 
ing, presented  a  thickly-set  papular  rash  over  the  extensor 

*  Vircliow's  '  HandLuch  der  spccicllen  Pathologic  u.  Thcrapic,'  vol  iii.  p.  42. 
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surfaces  of  both  forearms  and  both  thighs  ;  the  rest  of  the 
body  was  perfectly  free.  She  had  also  a  high  temperature, 
and  a  very  rapid  pulse.  On  the  following  day  the  rash  had 
become  purpuric  and  confluent.  On  the  third  day  the 
papules  of  small-pox  were  scantily  distributed  over  the  face  ; 
she  also  presented  some  imperfect  vaccine  marks. 

A  fourth  case  I  borrow  from  Dr.  Frommann.*  On  the 
second  day  from  the  rigor  a  measly  rash  appeared  over  the 
belly.  On  the  third,  small  petechia?,  like  flea-bites,  were 
developed  over  the  lower  half  of  the  abdomen,  scarcely 
reaching-  as  high  as  the  umbilicus.  There  was  a  general 
faint  roseola.  On  the  fourth  day  the  regular  papules  of 
small-pox  appeared.     The  man  was  well  in  a  fortnight. 

Now,  Professor  Trousseau f  informs  us  that,  'in  modified 
small-pox,  more  frequently  than  in  regular  variola,  we  meet 
with  those  cutaneous  eruptions  which  appear  a  day  or  two 
before  the  pustular  eruption.  They  resemble  in  a  most 
deceptive  manner  the  spots  of  measles,  or,  better  still,  the 
scarlatinal  exanthem  ;  they  consist  of  little  red  maculae,  of 
a  more  or  less  dusky  colour,  sometimes  blackish,  almost 
melting  into  each  other,  so  as  to  form  great  hemorrhagic 
patches.'  Trousseau  lays  no  special  stress  on  the  localisa- 
tion of  these,  but  he  cites  the  histories  of  two  women, 
in  both  of  whom  the  hypogastrium  and  groins,  and  in  one  of 
whom  the  insides  of  the  thighs,  were  covered  with  this 
purpuric  eruption.  In  the  first  of  his  cases  the  axilla?  were 
also  implicated,  and  in  the  second  the  base  of  the  neck. 
Both  cases  ran  a  severe  course,  and  in  the  first  there  was 
epistaxis  and  persistent  delirium. 

Summing  this  evidence  together,  the  existence  of  a  cir- 
cumscribed measly  or  scarlatiniform  rash  on  the  belly  and 
thighs  of  people  who  have  only  sickened  severely  for  a  few 
hours  or  a  day  or  so,  would  appear  of  considerable  value  in 
the  early  diagnosis  of  small-pox.  Should  the  eruption  become 
hemorrhagic,  it  may  be  considered  as  conclusive.  A  similar 
rash,  limited  to  any  segment  of  the  body,  would  also  seem 
of  great  collateral  use.  Indeed,  for  diagnosis,  more  reliance 
can  be  placed  upon  them  than  upon  those  more  diffuse  out- 
breaks of  purpura  which  are  so  often  associated  with  haemor- 
rhages from  the  various  mucous  surfaces,  nose,  bronchi, 
conjunctiva?,  bladder,  bowel,  &c,  and  which  are  sometimes 
met  with  ushering  in  or  complicating  malignant  small-pox. 

*  'Deutsche  Klinik,'  1859,  p.  452.  t  '  Clinique  mtklicale,'  vol.  i.  p.  29. 
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Such,  instances  were  well  known  to  Sydenham,*  who  spoke  of 
them  as  the  '  tragedy  of  disease.'  More  modern  examples 
are  quoted  by  Adams  and  Snow,-f-  and  by  Prommaun.J  A 
very  recent  example  was  mentioned  to  the  Society  by 
Dr.  Gull,  who  said  that  the  man  seemed  to  bleed  at  every 
pore.  These  instances  are  almost  universally  and  rapidly 
fatal,  so  that  it  is  only  from  collateral  circumstances  that 
the  diagnosis  can  sometimes  be  drawn. 

Beyond  the  severity  of  the  primary  symptoms,  the  lumbar 
and  epigastric  pain,  and  the  date  at  which  the  purpura 
appears,  I  know  of  but  one  other  sign  that  can  assist  us. 
In  all  the  descriptions  I  have  collected,  hard,  full,  brawny 
swelling  of  the  face,  looking  like  an  erysipelas,  is  specially 
insisted  upon.     Is  it  a  constant  sign? 

Prognostically,  the  two  sets  of  cases  seem  to  differ  greatly. 

In  all  the  cases  of  the  circumscribed  form  I  have  collected, 
the  small-pox  ran  a  modified  course,  and  the  patients  bore 
vaccine  marks.  Trousseau  observes,  '  these  scarlatiniform, 
hemorrhagic  eruptions,  which  in  true  variola  are  a  fearful 
phenomenon,  have  in  modified  small-pox  no  serious  prognostic 
significance.'  Hebra  considers  it  '  prognostically  as  by  no 
means  an  unfavourable  sign,  but  in  the  majority  the  subse- 
quent course  is  severe  ;  and  this  is  especially  so  if  the  rash 
becomes  early  purpuric' 


XXVI.' — Case  of  Complicated  Stricture  of  the  Urethra, 
treated  by  Mr.  Syme's  Operation  for  Impermeable 
Urethra.  By  Christopher  Heath.  Bead  March  24, 
1871. 

IN  the  fortieth  volume  of  the  '  Medico-Chirurgical  Transac- 
tions,' Mr.  Syme  published  a  '  new  method  of  operating 
for  impermeable  urethra,'  which  appears  to  have  attracted 
but  little  attention  and  to  have  been  seldom  employed,  but 

*  Section  iii.  cap.  2.  f  'Medical  Gazette,'  1845.  X  Op.  cit. 
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-which  I  have  found  of  great  service  in  the  case  of  practically 
impermeable  stricture  I  am  about  to  relate.  In  this  paper 
Mr.  Syme  corrected  the  impression  conveyed  by  a  previous 
paper  of  his,  that  all  cases  of  stricture  were  amenable  to 
catheterisation,  though  he  believed  that  '  with  time  and  care 
no  degree  or  form  of  contraction  could  be  truly  considered 
as  impermeable.'  He  goes  on  to  say,  '  Still  less,  if  possible, 
was  it  my  intention  to  deny  that,  in  consequence  of  wounds 
or  sloughing,  the  urethra  might  become  completely  ob- 
structed beyond  the  fistulous  opening,  in  regard  both  to  the 
exit  of  urine  and  to  the  introduction  of  instruments.'  Mr. 
Syme  then  dilates  upon  the  difficulties  which  beset  the  sur- 
geon who  attempts  to  treat  cases  of  this  kind  by  cutting  on 
the  end  of  a  staff  or  catheter  through  the  periueeum,  and  I 
think  those  who  have  witnessed  operations  of  the  kind,  and 
still  more  those  surgeons  who  have  attempted  them,  will  allow 
that  the  picture  he  has  drawn  is  not  overcharged. 

The  plan  recommended  by  Mr.  Syuie  in  order  to  obviate 
these  difficulties  is  given  as  follows  in  his  own  words: — 'To 
introduce  into  the  bladder  through  the  fistulous  opening — 
which,  if  necessary,  might  be  dilated — a  staff  like  that  used 
in  lithotomy,  but  with  the  groove  on  its  concave  instead  of 
its  convex  side ;  then  to  insinuate  through  the  urethra,  as 
far  as  possible,  the  guide-director  employed  for  dividing 
strictures  by  external  incision ;  and  while  the  staff,  confided 
to  an  assistant,  was  supported  by  a  finger  of  the  operator  on 
the  perinseum  or  in  the  rectum,  to  push  the  director  onwards 
in  the  direction  it  ought  to  take  if  the  canal  were  free,  so  as 
to  pass  through  the  obstructing  texture,  enter  the  groove, 
and  proceed  into  the  bladder.  The  state  of  matters  being 
then  similar  to  that  of  a  stricture  requiring  division,  after 
the  director  has  been  passed  through  it,  there  would  be  no 
difficulty  in  placing  the  knife  in  the  groove  and  cutting  out- 
wards, so  as  to  divide  completely,  in  the  exact  line  of  the 
urethra,  all  the  thickened  substance  concerned,  and  afford 
free  admission  to  a  full-sized  catheter,  which  may  be  allowed 
to  remain  for  two  or  three  days,  to  prevent  any  risk  of  ex- 
travasation.' 

In  the  following  case  I  successfully  followed  Mr.  Syme's 
suggestions,  with  the  exception  that,  having  once  reached 
the  bladder,  I  preferred  to  obviate  all  necessity  for  cutting 
in  the  perinseum  by  at  once  introducing  Holt's  dilator  and 
expanding  the  urethra  to  the  full  size,  after  which  a  catheter 
was  worn  for  a  few  days. 
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William  K.,  rot.  28,  was  sent  to  me  in  October  last, 
Laving-  been  discharged  from  the  army  on  account  of  stricture 
and  fistulse  in  perinseo.  He  had  had  perinseal  section  per- 
formed iii  India,  but  on  the  voyage  home  no  instrument 
could  be  introduced ;  and  at  the  military  hospital  in  this 
country  the  most  careful  attempts  had  failed  to  reach  the 
bladder  during  the  six  months  he  had  been  under  treatment. 
The  patient  was  admitted  into  University  College  Hospital, 
under  my  care,  on  October  15,  1870,  when  I  found  that  he 
had  three  fistulse  in  the  perineeum,  through  which  water 
escaped  in  small  quantity  when  he  micturated,  and  that 
there  was  very  great  thickening  and  induration  about  the 
bulbous  portion  of  the  urethra.  He  was  able  to  pass  only  a 
very  fine  stream  of  water  with  some  straining,  but  was 
otherwise  in  good  health.  I  was  informed  that  he  had  an 
extensive  false  passage  leading  to  the  left  side  of  the  urethra, 
and  this  I  found  to  be  the  case  on  introducing  a  catheter, 
which  passed  for  its  whole  length  without  reaching  the 
bladder,  and  could  be  felt  with  the  finger  in  the  rectum  to 
be  to  the  left  side. 

On  the  19th  I  made  a  second  careful  attempt  to  reach  the 
bladder,  but  was  altogether  foiled,  every  instrument  sooner 
or  later  finding  its  way  into  the  false  passage. 

Thinking  that,  if  I  could  draw  off  the  whole  of  the  water 
by  the  perinseum,  the  parts  would  get  into  a  quieter  condi- 
tion, and  thus  enable  me  to  pass  the  stricture,  on  October  21 
I  had  the  patient  put  under  chloroform,  and  selecting  the 
fistula  in  the  scrotum  which  was  nearest  the  median  line,  I 
passed  into  it  an  ordinary  director,  and  with  some  trouble 
insinuated  it  along  the  urethra  and  into  the  bladder,  as  was 
shown  by  the  flow  of  a  little  urine.  I  then  passed  a  No.  2 
elastic  catheter  along  the  director,  and  tied  it  in.  The  whole 
of  the  water  was  withdrawn  through  the  perinseum  by  this 
catheter,  which  was  retained  for  three  days  and  then  changed 
for  a  No.  5,  and  two  days  after  for  a  No.  1 0. 

Having  in  this  way  given  the  strictured  portion  of  the 
urethra  rest  for  a  fortnight,  on  November  5  I  made  another 
attempt  under  chloroform  to  pass  an  instrument  along  the 
urethra,  but  failing  as  before,  I  proceeded  at  once  to  follow 
Mr.  Syme?s  suggestion.  The  director  having  been  re-intro- 
duced and  being  held  by  an  assistant,  I  passed  a  steel  staff 
along  the  urethra,  and,  using  some  force,  made  it  meet  the 
director  in  the  perinseum,  taking  care  to  keep  as  near  the 
proper  track  of  the  canal  as  possible.     The  staff  was  then 
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pushed  on  into  the  bladder.  Keeping  the  director  in  situ,  I 
then  withdrew  the  staff,  and  passed  in  its  stead  a  Holt's 
dilator,  upon  which  I  then  introduced  the  largest  tube,  thus 
rupturing  the  stricture.  A  No.  8  silver  catheter  was  then 
passed  and  tied  in. 

The  patient  had  no  bad  symptoms  beyond  a  little  feverish- 
ness,  and  on  November  12  a  No.  8  elastic  catheter  was 
readily  passed  and  tied  in.  This  was  changed  for  a  No.  10 
elastic  on  November  16,  and  on  the  21st  I  withdrew  the 
elastic  instrument  and  passed  a  No.  1 1  silver  catheter,  which 
was  only  retained  for  an  hour.  On  the  23rd  I  passed  a 
No.  12  silver  catheter,  and  the  patient  was  now  taught  to 
pass  a  No.  10  elastic  for  himself.  This  he  learned  to  do  in 
a  week ;  and,  as  the  fistulse  were  now  almost  entirely  closed, 
he  was  discharged  on  December  2. 

This  satisfactory  termination  of  what  was  at  first  a  most 
unpromising  case  is,  T  think,  encouraging  to  the  surgeon  to 
attack  strictures  complicated  with  fistulse  from  behind  as 
well  as  from  the  front.  I  believe  that  the  less  the  urethra  is 
interfered  with  by  cutting  the  better,  and  there  can  be  very 
few  cases  in  which  some  other  alternative  is  not  open  to  the 
surgeon. 

The  patient  continues  in  good  health  and  passes  his  own 
catheter ;  one  fistulous  opening  still  discharges  very  slightly, 
but  the  thickening  about  the  perinseum  has  disappeared. 


XXVII. — Case  of  Retention  of  Urine  from  Impassable 
Stricture,  treated  by  Filiform  Bougies.  By  W.  F. 
Teevan.     Read  March  24,  1871. 

ROBERT  G.,  ret.  46,  cabdriver,  residing  at  13  North 
Keppel  Mews,  Keppel  Street,  Russell  Square,  a  healthy- 
looking  man,  came  to  me  for  retention  of  urine,  May  7, 
1868. 

Past  History. — Was  formerly  in  the  army.     When  26  years 
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old  caught  a  gonorrhoea,  which  was  treated  with  medicines 
only,  by  a  native  doctor  in  the  East  Indies.  Had  gleet  on 
him  for  ten  years.  In  1861  (seven  years  ago)  began  to  notice 
that  he  had  to  urinate  oftener  than  usual,  and  that  he  had 
to  strain  to  expel  the  last  few  drops  of  urine.  Gradually 
got  worse,  and  found  that  the  stream  of  urine  was  getting 
smaller  and  smaller,  so  that  he  could  only  pass  a  few  drops 
of  urine  at  a  time.  Ten  months  ago  urine  began  to  dribble 
away  from  him  day  and  night,  so  that  he  was  perpetually 
wet.  In  April  he  had  to  go  to  the  Royal  Free  Hospital,  as  he 
was  seized  with  complete  retention.  No  instrument  could 
be  introduced  there ;  was  then  put  into  a  hot  bath,  given 
some  medicine,  and  enough  urine  passed  to  give  him  relief. 

On  May  4  he  came  under  my  care.  Considerable  fullness 
in  hypogastric  region.  The  man  smells  very  offensively,  as  all 
the  clothes  round  him  are  saturated  with  urine,  which  is 
continually  dribbling  away.  Much  induration  in  perineum. 
Penis  very  congested  and  eczematous  from  irritation  of 
urine.  Tried  for  half  an  hour  to  pass  various  kinds  of  the 
smallest  filiform  bougies  without  success.  Could  not  pass 
the  instrument  further  than  a  spot  four  inches  from  meatus 
externus. 

On  May  6  came  to  me  again,  when  I  again  tried  in  vain 
for  another  half-hour. 

May  8,  4  a.m. — Patient  brought  to  my  house  with  com- 
plete retention.  Passed  no  urine  since  10  p.m.  last  night. 
Weather  very  warm.  Having  desired  him  to  stand  against 
the  wall,  I  took  the  smallest  No.  1  filiform  bougie,  and  after 
one  quarter  of  an  hour's  trial  I  succeeded  in  passing  it  into 
the  bladder.  Left  it  in  for  ten  minutes,  and  urine  began  to 
flow  in  a  very  fine  stream  on  its  withdrawal.  It  took  nearly 
an  hour  to  empty  the  bladder ;  nearly  three  quarts  of  urine 
came  away,  the  patient  standing  all  the  time,  as  he  did  not 
feel  at  all  faint.  He  then  went  home,  rested,  and  slept  well 
for  several  hours,  and  again  went  out  with  his  cab  about 
mid- day. 

10. — Passed  same  instrument  and  left  it  in  for  a  quarter 
of  an  hour,  when  I  was  able  to  put  in  No.  2,  which  I  left  in 
for  ten  minutes. 

12. — No.  3  was  passed. 

14. — No.  4.  The  after-treatment  of  this  case  was  a  con- 
tinuation of  gradual  dilatation  for  six  months,  the  patient 
coming  to  me  every  other  day.  By  Nov.  1  I  had  got  him  up 
to  No.  25  :  after  that  period  he  came  once  a  week  for  the  next 
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six  months,  when  I  had  got  him  up  to  No.  27.  From  that 
period  to  the  present  he  pays  me  a  visit  about  once  in  three 
months  to  have  an  instrument  passed.  From  the  date  of 
retention  to  the  present  the  patient  has  never  lost  an  hour's 
work,  the  treatment  in  no  way  interfering  with  his  occupation. 

The  bougie  a  boule  demonstrated  the  existence  of  two 
long  tunnel  strictures — one  penile,  the  other  subpubic.  At 
the  present  time  no  stricture  can  be  felt  in  subpubic  region, 
but  there  is  a  distinct  ring-like  stricture  in  penis  admitting 
No.  27  French  bougie  with  ease. 

This  case  shows  the  great  value  of  the  French  elastic 
bougies  in  apparently  hopeless  cases  for  its  use.  The  reten- 
tion facilitated  its  introduction,  and  the  immediate  relief 
which  followed  its  withdrawal  shows  that,  for  the  relief  of 
retention,  it  is  not  absolutely  necessary  to  pass  a  catheter,  a 
bougie  in  this  case  answering  as  well.  The  treatment  which 
was  so  successful  for  the  removal  of  the  urine  was  continued 
for  the  cure  of  the  stricture.  It  is  very  clear  that  in  this 
case  the  bougie  entirely  obviated  any  recourse  to  an  opera- 
tive procedure. 

I  bring  forward  this  case  to  show  that  we  ought  patiently 
to  try  and  relieve  the  retention  with  the  instrument  I  found  so 
successful  rather  than  resort  to  puncture  of  the  bladder  per 
rectum. 


XXVIII.  —  Cases  of  Skin  Disease  treated  by  Phosphorus. 
By  W.  II.  Broadbent,  M.D.     Read  April  14,  1871. 

IN  vol.  ii.  of  the  Society's  '  Transactions  '  I  have  related 
cases  of  antenna  and  chlorosis  treated  by  manganese  and 
nickel,  the  object  of  the  experiments  made  with  these  metals 
being  to  test  the  hypothesis  that  chemical  groups  form  thera- 
peutical groups.  If  the  action  of  poisons  and  remedies  on 
the  human  organism  is  due  to  their  chemical  properties, 
substances  allied  chemically  ought  to  have  an  analogous, 
physiological  and  therapeutical  influence,  or  the  diversity  of 
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their  action  ought  to  be  capable  of  explanation  on  chemical 
grounds.  One  line  of  investigation  suggested  then  is  as 
follows  :  Given  a  distinct  and  well-ascertained  physiological 
or  therapeutical  effect,  can  results  in  any  measure  similar 
be  obtained  from  the  chemical  allies  of  the  body  produc- 
ing it  ? 

One  of  the  most  remarkable  chemical  groups  is  that  of 
which  phosphorus  is  the  head  chemically,  and  of  which 
arsenic  is  the  chief  representative  in  therapeutics.  It  in- 
cludes, in  addition  to  the  two  members  named,  antimony 
and  bismuth.  Phosphorus  belongs  to  the  non-metallic  class 
of  substances,  while  the  rest  are  described  as  metals,  but 
they  differ  from  other  metals  in  being  electro-negative  in 
their  relations,  very  crystalline  in  structure,  and  very  indiffer- 
ent conductors  of  heat  and  electricity.  They  are  all  volati- 
lised by  heat.  They  have  powerful  affinities  for  hydrogen, 
oxygen,  and  chlorine,  the  intensity  of  these  affinities  dimi- 
nishing as  the  equivalent  number  increases  (another  point  of 
contrast  with  the  metals),  and  their  compounds  with  these 
elements  form  parallel  series  as  remarkable  as  the  compounds 
of  the  chlorine  group.  I  will  not  enter  upon  these  at  this 
moment.  They  show  a  great  range  of  chemical  action  and  a 
gradually  diminishing  chemical  energy  from  phosphorus,  in 
which  it  is  most  intense,  to  bismuth,  in  which  it  is  feeble, 
and  if  their  physiological  and  therapeutic  action  followed  the 
same  rule,  we  should  have  a  powerful  agent  in  phosphorus, 
a  comparatively  inert  body  in  bismuth.  This  is  known  to  be 
the  case,  and  bismuth  further  has  a  great  tendency  to  the 
formation  of  insoluble  compounds,  so  that  it  may  be  dis- 
regarded in  this  investigation.  Taking  then  these  three 
bodies,  phosphorus,  arsenic,  and  antimony,  we  find  a  paral- 
lelism in  their  physiological  and  therapeutical  effects  almost 
as  complete  and  quite  as  remarkable  as  in  the  properties  of 
their  chemical  compounds.  They  are  among  the  most  active 
of  the  mineral  poisons,  and  are  indeed  by  far  the  most  power- 
ful, if  we  exclude  corrosives,  which  kill  by  the  structural 
lesions  to  which  they  give  rise  through  their  chemical  action 
on  the  tissues  with  which  they  come  in  contact. 

As  poisons,  there  is  a  perfect  correspondence  in  their  mode 
of  action,  and  their  relative  energy  follows  the  order  of  their 
chemical  energy.  All  act  locally  on  the  intestinal  canal, 
causing  gastro-enteritis.  All  act  on  the  nervous  system, 
giving  rise  to  convulsions  and  collapse ;  and  they  all  produce 
certain  remarkable  tissue  changes — a  granular  degeneration 
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of  muscles,  liver,  kidney,  &c.  Phosphorus  is  the  most 
powerful,  having  proved  fatal  in  doses  of  H  to  3  grains.  A 
very  curious  fact  is  that  the  symptoms  are  usually  some  hours 
at  least  before  they  set  in,  and  sometimes  they  do  not  come 
on  for  two  days  or  more,  being  then  very  severe  and  speedily 
terminating  in  death.  Arsenic  stands  next,  the  smallest 
dose  known  to  have  caused  death  having  been  2\  grains : 
usually  a  much  larger  amount  is  required  ;  symptoms  appear 
on  the  average  half  an  hour  after  the  poison  has  been  taken, 
but  may  be  eight  or  ten  hours.  Antimony  has  not  proved 
fatal  in  less  quantity  than  10  grains,  and  that  in  a  child ;  but 
4  grains  have  been  known  to  produce  pain,  vomiting,  and 
purging,  followed  by  convulsions  and  extreme  collapse.  If 
vomiting  is  prevented  in  experiments  on  animals  by  tying 
the  oesophagus,  a  much  smaller  dose  will  kill.  Symptoms 
speedily  follow  the  administration  of  antimony,  probably  on 
account  of  the  soluble  form  in  which  it  is  given. 

In  medicinal  doses  there  is  a  correspondence  in  the  action 
of  these  bodies  little  less  striking  than  that  of  their  poisonous 
effects.  Phosphorus  is  described  as  a  general  nervous  stimu- 
lant, and  its  effects  are  given  as  '  exciting  the  mental  faculties 
and  the  sexual  feelings,  raising  the  temperature  and  increasing 
the  secretions.'  It  is  employed  in  diseases  arising  from 
debility  of  the  nervous  centres,  and  the  results  are  attributed 
to  replacement  of  deficient  phosphorus,  an  explanation 
which  I  need  scarcely  say  I  repudiate.  Arsenic  gives  results 
almost  identical.  The  existence  of  the  practice  of  arsenic- 
eating  in  Styriamay  be  considered  established  beyond  ques- 
tion, and  cases  have  been  met  with  in  this  country.  It  gives 
an  appearance  of  health  and  vigour,  increases  the  appetite, 
raises  the  spirits,  has  an  aphrodisiac  influence,  and  is  said  to 
render  the  person  capable  of  long-continued  exertion.  The 
use  of  arsenic  again  in  certain  kinds  of  headache,  in  chorea, 
&c,  is  familiar  to  every  one.  No  analogous  effect  is  related 
of  antimony,  but  I  have  found  that  tartar  emetic,  given  as 
we  give  arsenic  after  meals,  has  apparently  had  a  favourable 
influence  on  the  health  and  spirits. 

The  opportunity  of  bringing  out  further  exemplification  of 
this  parallelism  by  therapeutical  investigations  is  furnished 
by  the  curative  influence  of  arsenic  in  the  dartrous  class  of 
skin  diseases,  such  as  pemphigus,  certain  forms  of  eczema, 
lichen,  and  psoriasis.  These  diseases  are  characterised  by 
symmetry  in  their  manifestations,  and  by  a  tendency  to 
recurrence.    We  conclude  from  their  symmetry  that  they  are 
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blood  diseases,  and  we  further  conclude  that  the  peculiar 
condition  of  the  blood  leads  to  a  disturbance  of  the  relations 
between  this  fluid  and  the  cutaneous  structures  which  shows 
itself  in  the  production  of  the  bullae,  vesicles,  papules,  or 
scales,  &c.  These  are  points  on  which  we  can  be  certain. 
We  may  further  be  pretty  certain  that  the  initial  change  is  a 
derangement  of  the  nutritive  or  constructive  operations,  and 
not  an  increased  oxidation  or  inflammation.  I  may  here 
state  that  I  consider  inflammation  to  be  essentially  a  process 
of  oxidation  and  destruction,  but  that  it  is  followed  up  so 
closely  by  consequent  increased  reconstructive  or  nutritive 
processes  that  the  two  sets  of  operations  are  confounded 
together.  We  may  have  the  converse  of  this,  abnormal 
nutrition  followed  by  increased  oxidation.  Skin  diseases 
caused  by  local  irritation  and  skin  diseases  of  constitutional 
origin  illustrate  these  converse  modes  of  production  of  results 
which  are  anatomically  almost  identical :  in  one  case  a  local 
irritating  influence  has  set  up  increased  oxidation,  and  this  is 
followed  by  increased  and  modified  cell-growth ;  in  the  other 
an  altered  condition  of  the  blood  has  given  rise  to  abnormal 
cell-growth,  and  this  is  followed  (or  not)  by  increased 
oxidation,  the  resulting  rashes  being  scarcely  if  at  all  dis- 
tinguishable. 

There  are  other  questions  which,  if  determined,  would 
carry  us  further  back  in  the  chain  of  causation,  and  teach 
us  more  both  of  the  nature  of  the  disease  and  of  the  modus 
operandi  of  the  remedy;  but  no  adequate  result  would  be 
afforded  by  a  discussion  of  these  points.  We  turn,  then,  to  the 
remedy.  The  arsenic  might  be  supposed  to  effect  a  cure  in 
one  or  more  of  the  following  ways  :  1.  By  its  mere  presence 
in  the  blood,  acting  as  an  antidote  to  some  poison.  2.  By 
some  action  on  the  nervous  system.  3.  By  effecting  some 
change  in  the  blood,  (a)  through  its  action  on  some  organ  or 
set  of  organs  in  which  the  morbid  condition  had  its  rise,  or 
(/3)  through  its  influence  on  the  nutritive  operations  generally 
or  on  cell-growth  everywhere.  4.  By  its  being  partially 
eliminated  through  the  skin,  and  on  its  way  out  affecting  the 
cell-growth  in  the  epidermic  layers. 

It  appears  to  me  that  the  balance  of  evidence  is  in  favour 
of  the  two  latter,  a  change  in  the  blood  through  a  general 
influence  on  cell-growth,  in  all  the  tissues  and  organs,  and  a 
special  influence  on  cell-growth  in  the  skin  as  the  arsenic  is 
passing  through  it.     As  to  this  last  factor,  it  is  known  that 

VOL.    IV.  K 


130  Dr.  Broadbent  on  Cases  of  Shin  Disease 

arsenic  is  eliminated  partly  by  the  skin  and  sometimes  a 
cutaneous  eruption  follows  its  use.* 

Arsenic  having  a  therapeutic  action  so  well  denned  and 
so  open  to  observation,  it  became  an  interesting  question  to 
ascertain  how  far  similar  powers  were  possessed  by  phosphorus 
and  antimony.  Antimony  has  been  and  still  is  employed  in 
skin  diseases,  and  it  is  given  to  horses  by  grooms  to  render 
the  coat  glossy.  I  have  little  personal  evidence  as  to  its 
effects  to  offer,  as  I  preferred  to  employ  my  limited  oppor- 
tunities of  observing  skin  diseases  in  trying  phosphorus. 
This  I  have  administered  dissolved  in  oil.  A  convenient 
strength  of  the  solution  is  2  grs.  to  the  ounce,  when  the  dose 
will  be  from  3  minims  upwards.  The  oil  may  be  suspended  in 
mucilage.  (A  reason  for  not  making  the  solution  correspond 
with  the  arsenical  solutions — i.e.  4  grs.  to  the  ounce — is  that 
the  eq.  no.  of  phosphorus  being  32  and  of  arsenic  75,  and 
arsenic  further  having  combined  with  it  oxygen  to  form 
arsenious  acid,  the  2  grs.  of  phosphorus  corresponds  chemically 
with  far  more  than  4  grs.  of  arsenious  acid.) 

Case  I. 

Herbert  L.,  set.  20.  Severe  eczema  2  months.  Worst  on 
the  head  and  especially  behind  the  ears,  where  the  skin  is  very 
sore  and  red ;  spreading  upon  the  face,  appearing  on  the 
arms,  abdomen  and  groins,  where  lichenoid  in  character; 
symmetrical.  Treatment  by  phosphorus  Oct.  7,  1867.  Only 
local  application  ung.  cetacei. 

10. — Face  covered  with  a  thin  layer  of  dried  exudation, 
especially  the  forehead,  the  skin  beneath  red. 

14. — Improvement  manifest. 

28. — Very  much  better. 

Nov.  7. — Face  all  but  well,  head  still  scurfy. 

Dec.  2. — Face  quite  well,  head  very  nearly. 

22.— Well. 

Case  n. 

Ed.  N.,  set.  26.  Very  severe  eczema  of  head  14  days.  A 
relapse  after  a  previous  attack,  which  had  lasted  some  months. 
Much  weeping  of  the  affected  part ;  skin  around  affected. 

Nov.  28,  1867. — 01.  phosphori  in.  vj.  t.  d. ;  ung.  hyd.  oxid. 
rub.  c.  ung.  cetacei  as  local  application. 

Dec.  1. — Eruption  appearing  on  eyebrows  and  on  thighs; 
head  rather  better. 

*  In  poisoning  by  phosphorus  the  skin  has  sometimes  been  luminous. 
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10. — Head  very  mucli  better.  On  account  of  a  severe  cold 
the  phosphorus  was  discontinued  and  he  took  first  mist, 
amnion,  acet.  with  vin.  ipecac,  then  mist,  scillae.  The  oint- 
ment was  still  applied. 

Jan.  6. — Eczema  returning  on  the  chin  and  behind  the 
ears  badly  ;  phosphorus  resumed. 

27. — Eruption  on  head  again. 

Feb.  3.— Better. 

20.— Perfectly  well. 

Case  III. 

Jas.  S.,  set.  32.  Eczema  of  scalp  for  two  years  ;  worse  in 
summer.  The  tongue  fissured  and  showing  many  white 
patches,  large,  smooth,  and  devoid  of  epithelium,  with 
superficial  ulcerations  on  the  margins ;  very  suggestive  of 
syphilis,  of  which,  however,  there  was  no  history. 

Treatment. — March  26  to  June  24  arsenic  with  dilute  red 
oxide  of  mercury  ointment  as  a  local  application  to  the  scalp, 
and  nitrate  of  silver  lotion  for  the  tongue.  As  a  result  of 
this  3  months'  treatment,  he  was  on  the  whole  much  better. 
Iodide  of  potassium  was  now  added,  which  he  took  with  the 
arsenic  for  nearly  4  months  longer,  with  further  improve- 
ment. On  October  10  the  note  is  '  Better  in  all  respects ; 
nothing  now  but  a  scurfy  condition  of  the  head,  which  still 
bad ;  tongue  large,  not  so  white,  less  fissured,  and  only  sore 
at  times.'  On  October  17,  however,  there  had  been  some 
return  of  the  running,  but  he  could  keep  the  head  clean  by 
repeated  washing. 

Phosphorus  was  now  given,  at  first  in  doses  of  four  drops 
of  the  solution  in  oil,  the  same  local  application  being  used. 

November  4. — Head  worse ;  the  relapse,  which  had  set  in 
before  the  phosphorus  was  given,  progressing. 

11. — Dose  increased  to  5  drops. 

December  9. — Head  better  ;  feels  well ;  dose,  six  drops. 

16. — Head  better  than  it  had  been  since  the  affection 
set  in. 

January  2. — A  slight  relapse. 

February  17. — All  but  well;  sick  after  the  phosphorus, 
which  was  now  discontinued.  After  taking  quassia  and  iron 
for  a  short  time,  he  ceased  to  attend  for  a  time,  returning  on 
March  30.  The  note  is  '  Head  well ;  tongue  sore.'  Under  the 
idea  that  the  state  of  the  tongue  might  be  due  to  syphilis, 
he  was  ordered  pot.  iodid.  gr.  iij.,  hyd.  bichlorid.  gr.  J-g  in 
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decoct,  cinchona?,  sj.  t.  d.  This  caused  nausea,  but  was  con- 
tinued in  reduced  doses  till  May  11,  the  tongue  improving. 

On  May  25  the  eczema  had  reappeared  on  the  head  rather 
severely,  and  the  phosphorus  was  again  given,  at  first  in 
doses  of  3  drops,  increased  on  June  1  to  5  drops,  the  oint- 
ment being  again  applied. 

June  11. — Head  still  bad. 

22. — Very  much  better  ;  dose  n|vj. 

July  6. — Improvement  continuing  ;  dose  niviij. 

27. — A  slight  relapse. 

August  10. — Better. 

17. — Much  better  ;  he  continued  to  attend  till  October  19, 
the  last  note  being  '  Nearly  well.' 

Case  IV. 

Fanny  W.,  set.  1 2,  became  out-patient  at  St.  Mary's  Hos- 
pital, November  25,  1869.  She  had  had  eczema  of  the  scalp 
from  the  age  of  3  months,  sometimes  better,  sometimes 
worse,  never  well.  The  entire  scalp  was  red,  yielding  an 
exudation  which  dried  into  thin  scales  ;  the  head  was  said 
to  peel  every  morning.  Patches  of  eczema  extended  from 
time  to  time  to  the  forehead  and  face. 

She  was  ordered  ttiiv.  of  the  phosphorated  oil  in  5J.  of  cod 
liver  oil  three  times  a  day.  This  was  increased  to  n^v.  on 
January  6,  1870,  and  about  this  time  she  was  ordered  the 
hospital  white  mixture  for  the  relief  of  constipation.  No 
external  application  was  employed.  The  improvement  was 
very  great,  but  the  eczema  did  not  entirely  disappear. 

February  24. — The  oil  made  her  sick,  and  it  was  discon- 
tinued for  about  three  weeks,  and  then  resumed  in  smaller 
doses.  A  slight  relapse  occurred  on  March  24,  but  on  the 
31st  she  was  again  better.  At  this  time  a  slight  redness  of 
the  scalp  and  formation  of  scurf  in  the  hair  were  all  that 
remained. 

April  14. — Ointment  prescribed  for  the  first  time,  as  no 
further  progress  was  being  made  (ung.  hyd.  oxid.  rub.  and 
ung.  creosoti  in  equal  parts).     This  seemed  to  do  good. 

June  23. — The  skin  over  the  greater  part  of  the  head 
appeared  to  be  absolutely  healthy,  pale,  and  clean,  but  at 
the  back  some  traces  of  eczema  were  discoverable.  She 
continued  to  attend  till  September  19,  a  slight  temporary 
return  of  the  affection  showing  itself  in  August.  There  was 
little,  if  any,  remains  of  it  when  she  left. 
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Case  V. 

William  S.,  set.  27;  married;  coachman.  July  9,  1868. 
Eczema  capitis  for  three  months  very  severe.  01.  phosphori 
«tyj.  t.  d.  Ung.  creosoti,  and  ung.  hyd.  oxid.  rub.  equal  parts 
as  local  application.  Discontinued  for  a  week  after  three 
weeks  on  account  of  diarrhoea,  resumed  August  6. 

Sept.  7. — Head  well.     A  little  psoriasis  on  chest. 

Oct.  22.—  Well. 

Case  VI. 

Martha  S.,  set.  24,  married.  Eczema  for  nine  or  ten 
months  very  severe.  Affecting  both  arms  from  shoulders  to 
wrists,  and  the  axillae  and  neck.  She  was  suckling  a  child 
over  twelve  months  old  when  it  came  on.  01.  phosphori  niv. 
t.  d.  for  more  than  a  month.  Eruption  unmistakeably  worse. 
It  disappeared  subsequently  under  the  use  of  saline  aperients. 
Phosphorus  here  failed  entirely,  but  it  is  probable  that 
arsenic  would  equally  have  failed. 


Cases  of  Psoriasis. 

W.  B.,  a  strong,  healthy-looking  young  man  set.  22, 
bricklayer,  came  under  observation  December  5,  1867.  He 
was  suffering  from  a  very  severe  form  of  psoriasis.  The 
patches  were  large  and  numerous,  scattered  over  the  body 
and  limbs,  and  on  the  outer  aspect  of  the  forearm  were  con- 
fluent along  the  entire  length  :  there  were  spots  also  on  the 
flexor  aspect.  The  patches  were  bright  red  in  colour,  covered 
with  a  thin  layer  of  silvery  scales,  except  over  the  olecranon, 
where  the  scales  were  thick.  There  was  no  itching.  He 
had  been  subject  to  this  from  the  age  of  4  or  5  years ;  never 
having  been  entirely  free,  though  at  times  the  skin  had  been 
clear  except  over  the  knees.  It  was  then  worse  than  ever. 
He  was  ordered  to  take  ol.  phosphori  niv.  in  5J.  of  mist, 
acacise  three  times  a  day  after  meals.  When  he  had  taken 
this  for  rather  more  than  a  month  with  apparent  benefit,  he 
contracted  gonorrhoea,  and  the  treatment  was  interrupted 
for  a  fortnight.  It  was  resumed  January  23,  1868,  and  he 
continued  to  attend  till  March  9,  the  last  note  being  '  better.' 
He  took  with  him  medicine  for  fourteen  days,  and  did  not 
again  appear  at  the  hospital  till  June  29,  when  he  returned, 
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stating  that  the  eruption  had  completely  disappeared  for  a 
time,  but  was  beginning  to  return.  He  was  ordered  tn,v.  or 
the  phosphorated  oil  in  5  j.  of  cod  liver  oil,  which  he  took 
till  July  21,  when  it  was  discontinued  on  account  of  sick- 
ness, the  eruption  having  disappeared. 

On  August  17  the  phosphorus  was  again  given  as  the 
spots  were  returning. 

Sept.  10. — Spots  still  appearing. 

It  was  not  till  Oct.  22  that  improvement  was  again  mani- 
fest. This  continued  till  Nov.  26,  when  it  was  found  that 
he  had  a  large  hard  chancre  which  he  had  concealed  for  a 
month.  No  difference  was  made  in  the  treatment,  lot.  nigra 
only  being  used  as  a  local  application,  my  object  being  to 
watch  the  development  of  cutaneous  syphilides  in  a  person 
suffering  from  psoriasis; 

Dec.  1 7. — Chancre  healed ;  induration  remaining. 

24. — Common  psoriasis  on  arms  better;  on  the  abdomen 
a  profuse  eruption  of  pap ulo- erythematous  character,  with 
slight  brown  hue.  His  attendance  was  very  irregular,  but 
he  continued  to  take  the  phosphorus,  the  dose  being  increased 
to  tttyj.  and  eventually  to  niviij. 

On  April  9  an  ointment  of  creosote  and  ammonio-chloride 
of  mercury  was  also  ordered. 

May  7. — Euption  not  better.     New  spots  coming  out. 

25. — Yery  much  better. 

June  8. — Attendance  ceased  for  a  time. 

Feb.  11,  1869. — Reappeared  at  the  hospital.  The  phos- 
phorus, according  to  his  own  account,  taken  till  within  six 
weeks.  Old  psoriasis  gone.  An  abundant  papular  syphilide 
on  abdomen.  Hard  base  of  chancre,  all  but  gone  according 
to  patient  fourteen  days  before,  had  now  reappeared,  and  he 
complained  of  nocturnal  pains  in  the  head.  A  white  pro- 
minent papular  elevation  on  the  tongue  near  its  base.  Very 
deaf.  He  was  ordered  iodide  of  potassium  and  lotio  nigra. 
Being  at  work  in  the  country  he  could  not  attend  personally, 
but  he  continued  to  take  the  iodide  till  March  22.  The 
deafness  was  relieved,  but  no  improvement  in  the  state  of 
the  skin  was  reported.  On  the  other  hand,  no  return  of  the 
old  psoriasis  was  observed  during  this  time. 

July  22. — Again  presented  himself  among  the  out- 
patients. On  extensor  aspect  of  forearms  and  legs  large 
patches  of  psoriasis,  red,  with  thin  scales,  and  painful.  On 
flexor  aspect  very  numerous  small  guttate  spots  of  psoriasis, 
which  leave  a  yellowish  stain  when  stretched  or   pressed. 
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Scales  on  these  very  thin.    No  spots  on  body.    01.  phosphori 
»liv.  ex  mist,  acaciae  5  j.  t.  d. 

Sept.  6. — Eruption  has  extended  greatly.  Large  patches 
with  scales  on  extensor  aspect  of  forearms.  Numerous 
smaller  spots  on  flexor  aspect.  Eruption  confined  to  arms 
and  legs ;  none  on  body,  head,  or  face.  Small  plaques 
muqueuses  on  fauces.  01.  phosphori  111  vj.,  hyd.  protiod. 
gr.  j.  in  pill  every  night.  Attendance  ceased  on  Sept.  20,  no 
result  having  been  attained. 

Fred.  B.,  set.  20,  bootmaker.  December  30,  1867.  Had 
had  psoriasis  between  two  and  three  years,  better  and  worse 
at  times.  Large  symmetrical  patches  of  psoriasis  on  back  of 
each  forearm,  and  at  tip  of  elbows  and  knees,  slightly 
raised  and  red,  with  thin  silvery  scales.  A  single  large  patch 
over  the  centre  of  the  sternum.  Patient  rather  pale,  and  at 
times  sickly. 

In  this  case  tartar  emetic  was  first  tried,  in  doses  of  gr.T^ 
in  infusion  of  quassia,  three  times  a  day ;  increased  after  a 
week  to  gr.  tl,  and  later  on,  January  27,  1868,  to  gr.  J.  He 
took  also  pil.  aloes  c.  sapone  as  an  aperient,  as  his  bowels 
were  confined,  and  applied  creosote  and  ammonio-chloride 
ointment  after  January  13.  Up  to  February  10  there  was 
no  marked  improvement;  new  spots  had  appeared,  but  all 
the  patches  were  paler;  the  general  health  had  improved. 
The  medicine  now  began  to  nauseate,  but  he  had  been  taking 
it  on  an  empty  stomach.  Taken  after  meals,  this  effect  was 
no  longer  produced,  and  the  dose  was  increased  to  gr.  ^. 
The  eruption  did  not  disappear,  and  on  March  30  he  began 
to  take  ol.  phosphori  h\y.  in  3  j.  of  mist,  acacise  three  times 
a  day. 

On  April  20  there  was  decided  improvement.  Many 
patches  were  healing  in  the  centre,  especially  those  on  the 
sternum ;  less  scaling  off  from  all,  the  head  especially  better 
in  this  respect.  Dose  increased  to  nj,  vj.  The  improvement 
continued,  and  on  July  15,  when  he  ceased  to  attend,  the 
note  is  *  Spots  nearly  cleared.' 

Eugenia  C,  set.  13,  a  girl  with  good  colour  and  well 
nourished,  came  as  out-patient  February  8,  1869.  She  had 
suffered  from  the  affection  of  the  skin  on  account  of  which 
she  applied  to  the  hospital  for  four  or  five  years.  A  profuse 
scaly  eruption  was  found  on  the  extensor  aspect  of  forearms 
and  legs ;  there  were  few  spots  on  the  flexor  side,  not  many 
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on  the  body.  It  extended  to  the  backs  of  the  hands,  where 
the  spots  were  raised,  lichenoid  in  character,  with  very  thin 
scales.  She  was  ordered  tn.iij.  of  the  phosphorated  oil  in 
mucilage,  and  in  a  fortnight  tn_v. 

March  8. — Better.     Less  irritation. 

22. — Dose  increased  to  niyj. 

On  April  5  the  eruption  was  decidedly  better,  but  the 
phosphorus  had  to  be  discontinued  on  account  of  sickness. 
Ammonia  and  gentian  was  given,  but  the  sickness  continued, 
and  for  two  days  there  was  diarrhoea. 

19. — Nitro-niuriatic  acid  and  calumba  given.  During  this 
time  the  improvement  in  the  state  of  the  skin  progressed,  and 
on  May  10  very  little  remains  of  it  could  be  found.  In  a  short 
time  longer  it  had  entirely  disappeared. 

The  next  case  I  have  to  relate  was  extremely  tedious,  and 
various  lines  of  treatment  were  tried. 

Martha  B.,  set.  50,  servant,  came  as  out-patient  on  October 
15,  1866.  Her  health  was  delicate  ;  she  had  tapeworm,  and 
for  eighteen  months  had  had  gradually  coming  on  the  erup- 
tion on  her  wrists  and  knees  she  showed  on  admission. 
This  was  psoriasis  of  limited  extent,  with  thick  white  scales. 
She  had  had  a  similar  affection  seven  years  before,  and  the 
palms  were  then  affected.  No  history,  however,  of  syphilis. 
The  tsenia  was  dislodged  by  male  fern,  and  she  took  arsenic 
with  short  intermissions,  rendered  necessary  by  sickness,  till 
October  24,  1867.  During  this  time  she  had  also  iodide  of 
potassium,  salines,  quinine,  &c,  for  short  periods,  and  cod 
liver  oil  with  iron  for  a  length  of  time.  She  used  also  ung. 
picis  from  February  7  to  July  29,  and  from  this  date  ung. 
creosoti.  The  psoriasis  was  sometimes  better,  sometimes 
worse ;  the  ointment  having  considerable  effect  in  clearing 
the  surface  of  the  patches,  but  when  it  was  discontinued  for 
a  short  time  before  the  phosphorus  was  given  the  thick  white 
scales  accumulated  as  before.  Phosphorus  was  administered 
from  October  24,  1867,  to  January  23,  1868,  at  first  without 
any  local  application,  after  December  12  with  ung.  creosoti. 
There  was  no  improvement.  Bichloride  of  mercury  was  now 
tried  for  a  month,  during  which  the  eruption  became  worse ; 
and  on  February  27  the  phosphorus  was  again  given,  creosote 
ointment  with  ammonio-chloride  being  used  as  an  external 
application.  No  improvement  was  apparent  till  April  23, 
from  which  date  till  June  1  it  was  continuous.  Soon  after 
the  patient  had  diarrhoea  with  bloody  and  slimy  stools,  and 
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tlie  phosphorus  was  suspended  till  July  6,  when  the  psoriasis 
was  again  gaining-  ground,  though  the  ointment  had  been 
applied.  July  23,  psoriasis  better.  On  August  13  the  note 
is  '  almost  well.'  The  eruption  was  worse  again  on  Sep- 
tember 21,  better  November  23,  the  phosphorus  having  been 
taken  all  this  time.  It  was  again  discontinued  from  De- 
cember 17  to  February  8,  1869,  in  consequence  of  the  state 
of  the  general  health.  The  eruption  was  now  worse,  and 
phosphorus  was  resumed  with  ung.  picis  as  a  local  appli- 
cation in  the  place  of  the  former  ointment  used  up  to  this 
time.  Improvement  again  set  in,  and  on  March  15  the  note 
is  *  better ; '  skin  has  a  healthy  appearance,  except  at  a  few 
points. 

29. — Has  never  looked  so  well. 

April  12. — About  well.  Has  sourness,  flatulence,  and  a 
sick  feeling  after  food  ;  frequent  but  ineffectual  desire  to  go 
to  stool.  Phosphorus  continued,  and  mag.  sulph.  3  ij.  with 
ammonia  and  gentian  given  every  other  morning. 

26. — Well.  She  attended  a  short  time  longer,  and  no 
relapse  occurred.     The  general  health  was  also  good. 

The  entire  case  may  be  epitomised  as  follows :  Arsenic  for 
twelve  months,  with  local  appli cations,  no  good  effect ;  phos- 
phorus for  three  months,  without  and  with  local  application, 
no  good  effect ;  bichloride  of  mercury  for  a  month,  eruption 
worse  ;  phosphorus  again  for  three  months,  with  an  external 
application,  marked  improvement  during  the  last  month ; 
phosphorus  discontinued  for  a  month  on  account  of  sickness 
and  purging,  relapse,  notwithstanding  the  ointment ;  phos- 
phorus resumed  and  continued  for  more  than  five  months, 
during  which  time  there  was  very  great  improvement,  relapse 
and  renewed  improvement ;  phosphorus  left  off  for  nearly 
two  months,  relapse;  finally,  phosphorus  was  again  given, 
an  ointment  which  had  previously  been  tried  in  vain  being 
applied  anew,  and  the  disease  disappeared. 

Another  tedious  case  I  will  give  in  outline  only. 

Louisa  L.,  set.  21,  ironer,  applied  in  March  1866,  with 
large  elevated  brown  patches  of  psoriasis  on  the  anterior 
aspect  of  the  legs,  smaller  spots  on  the  arms  with  thin  scales, 
and  a  scurfy  condition  of  the  scalp.  There  was  itching  of 
the  affected  parts.  She  had  pain  in  the  limbs  at  night, 
and  one  or  two  glands  could  be  felt  along  the  border  of  the 
trapezius  in  the  neck.  She  denied  sjrphilis.  She  had  had  a 
similar  eruption  five  years  before. 
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Arsenic,  no  local  application,  for  six  months,  no  great 
improvement;  phosphorus  for  five  months,  no  local  appli- 
cation, improvement  up  to  a  certain  point ;  for  three  months 
longer,  with  ung.  creosoti  +  hyd.  ammon.-chloride,  no  further 
advance  ;  iodide  of  potassium  and  bichloride  of  mercury  for 
seven  months  and  a  half,  improvement,  but  not  cure.  Spots 
now  numerous,  small,  presenting  silvery  scales  on  a  dark 
ground.  Again  phosphorus  for  seven  months,  much  better ; 
phosphorus  discontinued  on  account  of  sickness ;  specific 
treatment  abandoned  for  twelve  months,  ointment  still  ap- 
plied, eruption  worse.  The  patient  still  attends  at  the  hos- 
pital, almost  in  spite  of  me,  and  has  begun  to  take  phosphorus 
again,  but  too  recently  for  any  effects  to  have  followed. 

In  another  case,  similar  to  this  in  all  respects,  phosphorus 
failing  to  do  good,  I  induced  the  patient  to  see  an  eminent 
specialist,  and  she  has  for  some  years  been  continually  under 
treatment  by  one  physician  or  another.  A  few  weeks  ago 
she  was  '  worse  than  ever.' 

My  object  in  this  communication  has  not  been  to  bring 
forward  a  new  remedy  for  skin  diseases,  but  to  show  that 
phosphorus  has  one  more  analogy  with  arsenic — a  thera- 
peutical as  well  as  a  chemical  parallelism.  The  cases  I  have 
given  I  think  establish  this,  and  corroboration  is  furnished 
by  the  experience  of  Hardy  and  others. 

If  phosphorus  were  as  manageable  a  medicine  as  arsenic, 
and  as  little  unpleasant  in  smell  and  taste,  my  experience  in 
its  employment  would  lead  me  to  look  upon  it  as  superior  in 
efficacy. 

In  many  of  the  cases  I  have  used  external  applications, 
but  it  is  generally  recognised,  I  believe,  by  dermatologists 
that  a  local  perversion  of  nutrition  will  persist  long  after  the 
constitutional  condition  which  has  given  rise  to  it  has  been 
removed,  requiring  the  employment  of  local  applications.  It 
will  be  observed,  however,  that  frequently  very  decided  im- 
provement, and  sometimes  cure,  has  been  obtained  without 
the  use  of  local  treatment ;  and  in  one  case,  psoriasis,  having 
the  external  character  of  the  inveterate  variety,  and  which 
had  established  its  claim  to  the  designation  by  a  persistence 
of  fifteen  or  sixteen  years,  disappeared  temporarily  on  several 
occasions  under  the  administration  of  phosphorus  without 
any  local  application. 
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XXIX. — Case  of  Left  Hemiplegia,  with  total  Loss  of  the 
Right  Lye.  By  Frederick  Simms,  M.B.  Readt  April 
14,  1871. 

MARY  ,  set.  31,  married,  and  the  mother  of  four 
children,  was  admitted  into  the  West  London  Hospital, 
Hammersmith,  on  September  12,  1870,  after  a  few  weeks' 
attendance  as  an  out-patient.  Her  family  history  was  good ; 
there  was  no  previous  history  of  any  acute  illness  or  of 
syphilis,  although  the  nocturnal  headache  aroused  suspicion. 
Had  always  enjoyed  good  health,  and  had  borne  several 
children,  all  healthy.     No  albumen  in  urine. 

Was  first  taken  ill  on  February  19,  1870,  at  which  time 
she  was  nine  months  gone  in  pregnancy,  notwithstanding 
which  she  went  some  little  distance  by  railway  to  visit  a 
friend,  and  returned  apparently  none  the  worse  for  her 
journey ;  but  soon  after  her  arrival  at  home  labour  came  on, 
with  severe  flooding,  and  ended,  after  four  hours,  by  the 
delivery  of  a  still-born  child.  About  an  hour  after  this, 
whilst  much  exhausted,  she  lost  her  senses,  having  had  for  a 
short  time  severe  pain  in  the  right  side  of  her  head.  This 
state  of  unconsciousness  lasted  for  several  hours,  and  on 
recovery  acute  and  severe  aching  pains  in  the  left  arm  and 
leg  came  on>  both  of  which  she  was  able  to  move  for  at  least 
an  hour  after  the  fit  left  her,  when  they  became  perfectly 
paralysed.  This  paralytic  stroke  was  followed  by  a  gradually 
increasing  rigidity  of  the  flexor  muscles  of  the  affected  limbs, 
by  startings,  and  involuntary  movements  of  flexion  and  ex- 
tension, all  which  ended  in  permanent  rigidity  of  the  flexors 
of  the  forearm,  so  that  the  hand  became  bent  upon  the  limb, 
and  could  not  be  kept  extended.  The  memory  was  for  the 
time  of  this  illness  much  impaired.  Three  days  after  the  day 
of  her  delivery  inflammation  of  the  whole  eye  came  on,  ending 
in  blindness.     Speech  never  much  impaired. 

Present  State. — Is  thin,  and  has  the  appearance  of  being 
45  rather  than  31  years  of  age.  Face  slightly  drawn  to  the 
sound  side.  Sensibility  of  right  side  of  face  unimpaired. 
Speaks  distinctly,  but  with  some  effort ;  memory  good ;  arm 
is  much  in  the  condition  above  described,  but  the  leg  is  im- 
proving, and  the  patient  is  able  to  walk  with  some  little 
help,  using  the  muscles  of  the  thigh  to  lift  and  advance  the 
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limb,  which  is  powerless,  the  ankle-joint  being  rigid  and  im- 
movable. Occasionally  in  the  morning  the  hand  is  opened 
out  for  a  few  seconds,  but  only  to  contract  again,  no  effort  of 
the  patient's  will  being  able  to  prevent  this  reaction.  Com- 
plains of  headache  on  vertex  and  right  side  of  the  head  ;  has 
no  feeling  of  pain  in  the  lost  eye,  and  the  sensation  of  the 
palsied  limbs  is  normal.  The  tongue  is  clean,  and  points  in 
the  usual  way  to  the  palsied  side  when  protruded;  the 
bodily  functions  are  regularly  performed ;  no  albumen.  The 
heart's  action  is  perfectly  regular,  and  its  sounds  are  clear. 

By  the  kindness  of  my  colleague,  Mr.  Fairlie  Clarke,  I  am 
provided  with  some  notes  as  to  the  affected  eye,  which  he 
describes  in  these  words  : 

'  The  sight  of  the  right  eye  is  quite  lost ;  the  globe  is 
shrunken  and  very  soft,  the  lens  opaque,  and  the  pupil  is 
drawn  downwards,  as  if  it  had  been  involved  in  an  ulcer  of 
the  cornea.  There  is  no  active  inflammation  going  on  at 
present.' 

Progress. — February  21,  1871. — Has  slightly  improved, 
having  little  or  no  headache ;  perfect  speech,  and  greater 
power  over  the  injured  leg,  so  that  she  can  go  about  without 
assistance.  The  wrist  is  fixed  firmly  on  the  forearm,  so  that 
the  fingers  turn  into  the  palm  ;  and  the  ankle-joint,  although 
quite  movable,  cannot  be  used,  but  is  kept  drawn  up  by  the 
action  of  the  tendo  Achillis. 

The  patient  tells  me  that  each  morning,  soon  after  she  has 
risen,  her  hand  opens  of  itself,  remains  spread-  out  a  short 
time,  and  then  returns  to  its  old  position. 

Treatment. — Iodide  of  potassium  ;  iron,  with  liberal  diet ; 
Faradisation  with  a  low  power  whenever  the  head  symptoms 
permitted  ;  but  as  these  increased  whenever  this  method  of 
treatment  was  tried,  it  had  to  be  given  up.  The  head 
symptoms  finally  disappeared  when  the  patient  was  put 
under  bromide  of  potassium  and  iron  in  combination.  All 
morbid  action  in  the  diseased  eye  had  ceased  before  the 
patient  came  to  the  hospital. 

Remarks. — That  this  case  has  not  been  one  of  simple 
apoplexy  will  be  readily  admitted;  the  patient's  age,  her 
previous  uniform  good  health,  and  the  fact  that  her  labour 
was  an  easy  one,  all  point  to  this  conclusion. 

The  case  may  be,  then,  either  one  of  embolon  or  of  thrombus. 

In  favour  of  the  former  of  these  accidents  may  be  urged 
the  great  extent  of  mischief  done,  so  that  there  was  not 
simply  an  obstruction  of  one  of  the  smaller  vessels,  such  as 
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are  those  which  supply  the  optic  thalamus  and  corpus  stria- 
tum, but  of  a  much  larger  vessel,  capable  of  forcing  on  the 
blood  current  under  any  circumstances,  except  such  a  total 
loss  of  consciousness  as  would  be  incompatible  with  recovery 
of  life  ;  for  we  know  the  last  act  of  animation  before  its  loss 
or  suspension  is  to  empty  the  arterial  system.  The  vessel 
blocked  was  most  probably  the  internal  carotid,  at  or  near 
the  point  where  it  gives  off  the  ophthalmic  branch. 

The  faintness  preceding  the  paralysis  has  been  urged  upon 
me  as  a  sign  that  the  case  is  one  of  simple  apoplexy ;  but  it 
must  be  remembered  that  the  loss  of  an  eye  is  not  a  common 
sequence  of  apoplectic  seizures,  whilst  we  have  in  this  case 
first  a  loss  of  consciousness,  not  preceded  by  vomiting  or  any 
sign  of  shock,  then  an  interval  of  recovery,  then  extensive 
and  gradually  increasing  paralysis,  such  as  might  be  ex- 
pected from  an  interruption  of  nutritive  supply  to  a  large 
portion  of  brain  substance.  This  symptom  is  also  quite 
compatible  with  the  formation  of  a  clot  on  the  left  side  of  a 
heart  already  weakened  by  great  hemorrhage  and  unable  to 
propel  the  altered  blood ;  and  although  there  are  few  cases 
of  embolon  on  record  in  which  mischief  of  this  kind  has  been 
known  to  have  originated  within  the  heart  directly  after 
labour,  it  may  be  granted  that  a  clot  of  sufficient  size  to  do 
the  amount  and  kind  of  mischief  set  up  in  this  case  can 
hardly  have  originated  in  any  of  the  vessels  within  the  pelvis 
in  which  these  formations  commonly  arise,  because  in  that 
case  it  could  not  have  passed  through  the  lungs,  or  through 
any  of  the  anastomotic  vessels  by  which  the  systemic  and 
pulmonic  circulations  communicate. 

Not  having  been  present  at  the  seizure,  I  am  unable  to 
say  whether  the  lungs  were  congested  at  that  time ;  so  that 
this  link  of  evidence,  corroborative  of  the  formation  of  a  clot 
in  the  left  heart,  is  wanting. 
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XXX. — Cases  treated  with  Digitalis  as  a  topical  Remedy. 
By  F.  Eoyston  Fairbank,  U.B.    Read  April  14, 1871. 

General  Remarks. — During  careful  observations  of  the  effect 
of  digitalis  when  administered  internally  with  the  object  of 
allaying  febrile  symptoms,  I  have  been  much  struck  with  the 
power  which  it  has  in  relieving  inflammation  and  congestion. 
And  as  doubtless  the  drug  acts  through  the  ganglionic 
system  of  nerves,  especially  at  their  terminal  distribution  to 
the  capillaries  and  vascular  system  generally,  it  appeared  to 
me  as  being  highly  probable  that  if  the  drug  were  applied 
directly  to  an  inflamed  or  cedematous  part,  it  would  speedily 
restore  it  to  its  natural  condition.  Experience  has  fully 
justified  this  opinion ;  indeed  I  have  never  found  any  other 
application  act  so  rapidly  or  so  certainly. 

The  following  are  a  few  cases  which  will  bear  me  out  in 
this  statement. 

Case  I. — Acute  Inflammation  of  the  Elbow  after  Dislocation. 

J.  H.,  aged  32,  while  riding  a  spirited  Exmoor  pony,  was 
thrown  with  great  force  on  his  right  elbow,  which  was 
dislocated  externally.  The  dislocation  was  easily  reduced, 
and  the  arm  was  put  up  in  splints  in  the  usual  way,  but 
great  inflammation  set  in  about  the  joint,  which  was  not 
relieved  by  poultices,  fomentations  with  poppy-heads,  and 
saline  draughts  internally.  After  two  days  I  therefore  ordered 
fomentations  with  digitalis  to  be  constantly  applied.  The 
day  after,  the  joint  was  much  easier  and  the  swelling  was 
greatly  reduced;  the  following  day  the  inflammation  had 
disappeared  altogether. 

Case  II. — Acute  Inflammation  of  the  Leg  as  a  Complication  of 
Varicose  Veins. 

Mrs.  P.,  aged  36,  a  very  ansemic  woman,  and  the  subject 
of  varicose  veins,  after  her  second  confinement  suffered  from 
a  severe  attack  of  inflammation  in  the  lower  part  of  the  right 
leg.  The  symptoms  were  very  urgent,  and  I  feared  lest  a 
large  portion  of  the  skin  might  be  destroyed.  Poppy  fo- 
mentations gave  some  relief  to  the  pain,  but  the    swelling 
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remained  unreduced ;  I  therefore  ordered  the  leg  to  be 
constantly  fomented  with  digitalis.  Under  this  treatment 
the  inflammation  was  speedily  reduced,  and  recovery  was 
complete  in  about  a  week. 

Case  III. — Acute  Synovitis  of  the  Knee-Joint. 

G.  N.,  a  boy  aged  10,  in  whom  the  strumous  diathesis  is 
strongly  marked,  slipped  over  some  ice  and  twisted  his  knee 
sharply.  The  joint  speedily  became  swollen,  and  he  had  a 
severe  attack  of  acute  synovitis.  I  ordered  the  usual  remedies 
— rest,  poultices,  poppy  fomentations,  saline  draughts,  &c. ; 
but  although  the  pain  was  relieved  the  other  symptoms  of 
inflammation  remained.  I  then  ordered  the  joint  to  be 
painted  with  iodine,  but  with  no  better  result.  I  now  ordered 
digitalis  fomentations  to  be  applied  for  a  quarter  of  an  hour 
four  times  a  day.  After  this  application  had  been  continued 
three  days  the  inflammation  had  disappeared,  and  the  fluid 
inside  the  joint  had  been  completely  absorbed.  From  the 
constitution  of  this  boy  I  feared  that  this  would  prove  a 
troublesome,  if  not  a  serious  case,  and  the  uselessness  of  the 
ordinary  treatment  confirmed  me  in  this  opinion ;  I  was 
therefore  greatly  relieved  and  much  pleased  on  finding  the 
new  application  so  speedily  remove  the  mischief. 

Case  IV. — Acute  Inflammation  round  the  Knee-Joint. 

In  this  case  there  was  inflammation,  with  threatening  of 
abscess,  outside  the  knee-joint.  The  use  of  digitalis  fomen- 
tation speedily  restored  the  joint  to  its  natural  condition. 

Case  V. — Severe  Inflammation  of  the  Breast. 

Mrs.  G.,  an  anaemic  woman  about  30  years  of  age,  with 
consolidation  of  the  greater  part  of  the  left  lung,  was  con- 
fined naturally  of  her  second  child.  On  the  third  day  after 
parturition  lactation  commenced ;  but  owing  to  a  large 
amount  of  cicatrisation  about  the  right  nipple,  the  result  of 
a  former  large  abscess  which  had  been  allowed  to  open  spon- 
taneously, the  milk  was  unable  to  flow  from  the  right  breast. 
Great  distension  was  the  result,  a  severe  inflammation  oc- 
curred, so  severe  that  the  formation  of  an  abscess  seemed  the 
inevitable  result.  Wishing  if  possible  to  prevent  it,  after 
applying  poppy  fomentation  and  linseed  poultices  without 
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any  benefit,  I  ordered  the  breast  to  be  fomented  constantly 
with  digitalis,  having  now  great  confidence  in  its  power  over 
inflammation  and  in  promoting  absorption.  The  result  ex- 
ceeded my  hopes ;  the  inflammation  subsided  and  the  milk 
was  absorbed,  so  that  in  a  few  days — three  or  four — the 
breast  was  little  larger  than  usual,  and  gave  no  further 
trouble.  I  never  saw  a  breast  so  inflamed  escape  the  forma- 
tion of  abscess  when  treated  in  the  ordinary  manner. 

I  might  greatly  enlarge  this  list  of  cases,  as  I  have  the 
notes  of  a  considerable  number  in  which  fomentation  with 
digitalis  has  been  attended  with  marked  benefit.  There  are 
few  applications  so  soothing  to  the  inflamed  and  swollen 
joints  of  acute  rheumatism  and  acute  gout  as  fomentation 
with  this  drug.  In  erysipelas,  too,  I  have  seen  good  results 
from  it.  In  France  it  has  been  used  successfully  by  M. 
Debout  in  h}rdrocele,  and  by  Dr.  Besnier  in  cases  of  orchitis.* 
Ulcers  of  the  leg  are  uncommon  in  this  part  of  the  country, 
so  that  I  have  not  had  an  opportunity  of  trying  the  effect  of 
the  drug  upon  them.  But  I  am  convinced  that  in  the 
acutely  inflamed  and  in  the  '  callous '  ulcer,  fomentation 
with  digitalis  would  give  marked  relief. 

Mode  of  Application. — The  mode  of  application  of  digitalis 
topically  which  I  have  adopted  is  to  make  a  decoction  of  the 
dried  leaves,  in  the  proportion  of  a  small  teaspoonful  to  half  a 
pint  of  boiling  water,  or  a  drachm  of  the  tincture  may  be  used 
in  place  of  the  leaves.  Flannels  should  be  wrung  out  in  the 
decoction,  and  applied  in  the  usual  wa}\  Another  way  of 
applying  the  drug  is  to  foment  the  part  affected  with  simple 
hot  water,  and  gently  rub  a  little  of  the  tincture  in  after- 
wards. I  have  always  found  the  quantity  of  the  drug 
mentioned  sufficient,  but  it  might  be  increased  if  thought 
necessary,  providing  the  effect  on  the  system  generally  were 
carefully  watched.  The  Pharmacopoeia  orders  the  leaves  of 
digitalis  to  be  picked  from  the  flowering  plants  before  the 
terminal  buds  are  expanded,  but  I  have  obtained  the  best 
results  from  leaves  picked  in  the  autumn  from  plants  that 
have  grown  in  a  sheltered  place,  and  that  have  not  flowered. 
Young  leaves  picked  in  the  spring  are  much  less  powerful. 

*  '  Bulletin  general  de  Therapeutique,'  Feb.  1870. 
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XXXI.  —  Case  of  Encephaloid  Cancer  of  the  Femur, 
treated  by  Electrolysis.  By  Lawson  Tait.  Communi- 
cated by  Dr.  Althaus.     Read  April  14,  1871. 

WHEN  one  has  been  able  to  watch  carefully  a  case  from 
its  beginning  to  its  end,  has  noted  its  various  phases, 
stages,  and  processes  of  treatment,  there  is  no  disease,  how- 
ever commonplace,  which  does  not  present  features  of  interest 
and  points  of  instruction.  Cancer  is  unfortunately  common 
enough,  and  a  seat  of  growth  for  it  is  not  uncommonly  found 
to  be  the  femur.  Such  a  case  I  purpose  to  relate ;  and 
though,  in  its  clinical  history,  nothing  either  startling  or 
original  is  to  be  found,  yet  there  are  some  incidents  which, 
having  been  instructive  to  myself,  may  not  be  altogether 
devoid  of  interest  to  others. 

E.  C,  set.  30,  the  daughter  of  a  professional  colleague,  was 
attacked  in  the  middle  of  June  1869  by  severe  pains  in  the 
right  leg  and  knee,  which  in  a  few  weeks  confined  her  en- 
tirely to  the  sofa.  She  was  under  the  care  of  a  practitioner 
who  regarded  the  case  as  one  of  hysteria,  though  the  mental 
and  physical  characteristics  of  the  patient  gave  no  indication 
of  such  a  condition.  The  treatment  on  this  view  not  proving 
satisfactory,  she  was  placed  under  the  conjoint  care  of  Mr. 
Samuel  Hey,  Mr.  C.  G.  Wheelhouse,  and  myself.  At  our  first 
meeting  on  Nov.  5,  we  discovered  a  vaguely  defined  swelling 
in  front  of  the  great  trochanter,  pseudo-fiuctuating,  not 
painful  on  pressure,  and  which  we  agreed  might  be  one  of  the 
bursas  distended  with  fluid.  All  the  pain  was  referred  to  the 
knee-joint  and  inner  side  of  the  leg,  as  indeed  it  mainly 
was  throughout  the  case ;  but  as  we  failed  to  discover  any 
abnormal  condition  of  the  knee-joint,  and  as  there  was  con- 
siderable tenderness  over  the  sciatic  nerve,  we  gave  as  our 
opinion  that  the  source  of  the  trouble  was  the  tumour  alluded 
to,  probably  through  the  agency  of  pressure  on  a  nervous 
twig.  Blisters  and  iodide  of  potassium  were  had  recourse 
to  without  avail.  On  the  21st,  with  the  concurrence  of  my 
colleagues,  I  divided  this  tumour  subcutaneously,  an  opera- 
tion which  was  followed  by  its  immediate  subsidence  and 
complete  exemption  from  pain  for  six  days.  Flattering  our- 
selves that  the  view  we  had  expressed  was  correct,  or  that 
the  alternative  which  we  had  entertained  of  sub-periosteal 
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effusion  might  be  the  explanation,  we  gave  a  guardedly  hope- 
ful prognosis.  We  were  much  disappointed,  therefore,  to  find 
that  on  the  27th  the  pain  reappeared,  and  on  the  30th  it  was 
determined  to  repeat  the  subcutaneous  section.  This  I  did, 
but  I  had  not  got  it  half  done  before  I  felt  that  I  was  cutting 
into  cancerous  material.  The  peculiar  sensation  given  to  the 
knife  is  not  to  be  described,  but  it  is  sufficiently  well  known 
to  practical  surgeons.  I  may  here  say  that  my  distinguished 
friend  Mr.  Hey  more  than  once  hinted  at  the  possibility  of 
malignant  disease  before  either  Mr.  Wheelhouse  or  myself 
would  entertain  such  a  question.  At  our  consultation  on 
Dec.  2,  we  all  agreed  that  there  now  could  be  no  doubt  as  to 
the  nature  of  the  case,  that  it  was  an  encephaloid  tumour 
growing  from  the  femur  just  below  the  great  trochanter.  The 
question  of  disarticulation  of  the  bone  was  discussed,  but 
unanimously  discarded,  the  experience  of  all  of  us  being 
most  unfavourable  in  the  matter  of  this  operation  for  cancer. 

Up  till  December  29  the  tumour  did  not  increase  much 
in  size,  but  the  pain  became  excessive,  so  that  as  much  as 
ten  grains  of  morphia  were  subcutaneously  injected  in 
twenty-four  hours  for  its  relief,  and  no  change  of  bed  linen 
could  be  effected  without  the  administration  of  chloroform  to 
the  patient.  On  the  21st,  while  lifting  her  to  change  her 
position,  I  felt  the  femur  snap.  On  January  6,  Mr.  Paget 
kindly  saw  the  case  with  us,  confirmed  our  opinion,  and  con- 
curred in  the  wisdom  of  non-interference.  By  this  time 
twenty  and  twenty-four  grains  of  morphia,  subcutaneously 
administered  in  twenty-four  hours,  were  necessary  to  relieve 
her  terrible  agonies.  The  tumour  was  steadily  increasing. 
On  January  12  1  again  felt  the  femur  snap.  Chloral  hydrate 
now  took  the  place  to  a  great  extent  of  the  morphia,  but  a 
less  dose  than  sixty  grains — and  on  some  occasions  as  much 
as  ninety  and  a  hundred  were  given — was  not  sufficient  unless 
combined  with  morphia  or  the  administration  of  chloroform 
to  induce  freedom  from  pain. 

I  may  here  repeat  what  I  have  recorded  elsewhere,  that 
chloral  hydrate  is  an  excellent  adjunct  to  opium  and  chloro- 
form. In  this  case,  as  since  in  others,  I  have  found  a  much 
less  dose  of  chloral  required  if  morphia  had  been  previously 
gireu,  or  vice  versa ;  and  that  a  much  less  quantity  of  chlo- 
roform was  needed  to  produce  profound  anaesthesia  if  the 
patient  was  already  under  the  influence  of  chloral.  Thus 
in  the  case  of  this  poor  girl,  who  rarely  passed  a  day  of  her 
life  during:  her  illness  without  the  administration  of  chloro- 
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form,  as  mucli  as  an  ounce  of  the  anaesthetic  would  have 
been  required  if  no  chloral  had  been  administered ;  while,  on 
the  other  hand,  if  she  had  had  a  dose  of  it  (and  no  dose, 
however  large,  prevented  her  waking  if  her  leg  were  moved) 
a  very  few  drops  of  chloroform,  sometimes  only  twenty  or 
thirty,  would  be  sufficient  to  render  her  perfectly  and  imme- 
diately unconscious.  No  ill  effect  was  ever  found  from  the 
enormous  quantity  of  chloral  she  took,  save  a  congestion  and 
oedema  of  the  conjunctiva.  At  the  earnest  suggestion  of  her 
friends,  and  excited  by  a  faint  hope  that  it  might  in  some 
way  relieve  her,  I  ventured  to  try  the  electrolytic  treatment ; 
and  having  obtained  an  apparatus  of  thirty  cells  from  Mr. 
Weiss,  I  inserted  six  needles  into  the  tumour,  and  applied 
the  current  for  ten  minutes  on  January  27.  I  had  pre- 
viously made  a  mark  round  the  greatest  circumference  of 
the  tumour  with  nitrate  of  silver  to  secure  accuracy  of 
measurement.  No  positive  effect  seemed  produced  by  the 
electrolysis.  On  the  31st  the  operation  was  repeated  (of  course 
under  chloroform)  and  the  current  maintained  for  a  quarter 
of  an  hour.  Sixty  grains  of  chloral  were  administered  im- 
mediately after  the  operation  with  the  result  of  procuring  a 
quiet  sleep  for  sixteen  hours,  during  which  she  often  woke, 
asked  for  and  partook  of  food,  but  complained  of  no  pain, 
and  went  to  sleep  again.  Up  till  February  4  she  was  ab- 
solutely free  from  pain,  required  neither  opiate  nor  chloral, 
and  expressed  great  hopes  of  ultimate  recovery — hopes  which 
I  need  not  say  I  did  not  encourage.  During  this  time  we 
were  also  able  to  lift  her  and  change  the  bed  linen  without 
the  administration  of  the  anaesthetic,  and  this  had  not 
been  done  for  three  months  previous  to  the  second  applica- 
tion of  the  continuous  current.  On  measurement,  often  re- 
peated, I  satisfied  myself  that  the  tumour  was  three-quarters 
of  an  inch  less  in  circumference  than  before  the  second 
operation.  On  the  5th  the  pain  recurred  slightly,  but  suf- 
ficiently severe  to  require  at  10  p.m.  the  administration  of 
sixty  grains  of  chloral.  Up  till  the  7th  the  pain  grew  more 
and  more  severe,  and  on  this  day  the  electrolytic  operation 
was  repeated,  only  five  needles  being  used  on  this  occasion, 
and  the  current  continued  for  twenty  minutes.  After  this 
application  she  was  free  from  pain  until  the  10th.  From 
her  inability  to  lie  in  any  position  but  on  the  right  side,  it 
was  impossible  to  protect  the  skin  of  the  right  buttock.  An 
abscess  began  to  form  on  the  11th,  on  the  13th  it  was  evident 
that  she  was  sinking  from  exhaustion  and  irritative  fever, 
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and  she  died  on  the  14th,  without  the  recurrence  of  the 
pain. 

Twelve  hours  after  death  I  examined  the  body  and  found 
that  our  views  of  the  case  were  absolutely  correct,  and  that 
the  two  fractures  of  the  femur,  which  I  thought  I  heard,  had 
actually  occurred,  one  above,  the  other  below  the  neck  of  the 
tumour.  The  ordinary  histological  element  of  encephaloid 
cancer  were  found  in  the  tumour.  No  traces  of  the  needle- 
tracks  or  of  the  subcutaneous  sections  were  discoverable. 

What  might  have  been  the  result  had  the  electrolytic  pro- 
cess had  a  fair  trial  earlier  in  the  progress  of  the  case  it  is 
impossible  to  say.  That  it  would  have  cured  the  disease  I 
am  not  sanguine  enough  even  to  hint  at,  but  I  am  quite 
certain  that  it  would  have  saved  her  much  pain  and  her 
relatives  and  attendants  much  trouble  and  anxiety.  I  am 
certain  it  is  a  remedy  worthy  of  a  fair  trial,  and  I  must  here 
acknowledge  my  debt  of  thanks  to  my  friend  Dr.  Julius 
Althaus  for  the  kind  assistance  he  lent  me  in  the  pursuit  of 
the  treatment  of  the  case  by  electrolysis. 


XXXII. — Case  of  Diphtherial  Paralysis,  treated  with 
Faradism.  By  Edward  Headlam  Greenhow,  M.D. 
Read  April  IS,  1871. 

F.,  an  intelligent  Scotch  woman,  set.  26,  by  occupation 
i   a  domestic  servant,  was  admitted    into    the  Middlesex 
Hospital  on  January  17,  1871. 

Previous  History. — The  patient  had  had  measles  and  scar- 
latina in  childhood,  and  also  about  five  years  ago  typhoid 
fever.  In  October  last,  four  children  under  ten  years  of  age, 
who  were  residing  in  the  same  house  with  her,  had  suffered 
from  diphtheria,  and  two  of  them,  aged  respectively  six 
years  and  twenty  months,  had  died.  Shortly  after  their 
deaths  the  patient  had  been  attacked  by  the  same  disease, 
which  had  confined  her  to  bed  for  about  a  fortnight.  Her 
illness  began  with  pains  in  the  limbs,  more  particularly  in 
the  left  leg,  followed  by  sore  throat.  A  week  after  these 
ailments  had  subsided,  and  she  had  left  her  bed,  the  liquids 
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she  drank  began  to  be  returned  through,  her  nostrils,  and 
her  voice  became  so  thick  that  she  was  scarcely  intelligible 
in  speaking,  although  at  the  same  time  she  was  able  to 
swallow  solids  without  difficulty.  Nearly  about  the  same 
time  she  began  to  experience  troubles  of  vision.  She 
could  not  discern  objects  close  at  hand,  but  she  could 
see  more  distant  objects  distinctly.  For  instance,  she  could 
discern  the  names  over  shops  and  at  the  corners  of  streets 
perfectly  well,  though  she  could  not  see  to  read  even  large 
type  in  a  book  placed  before  her.  This  impairment  of  vision 
lasted  from  six  to  eight  weeks,  and  then  gradually  left  her. 

When  she  first  began  to  move  about,  she  had  been  aware 
of  a  feeling  of  numbness  in  the  toes  of  the  left  foot,  which 
had  spread  gradually  up  the  leg,  but  so  slowly  that  she  had 
been  able  to  continue  her  work  for  several  weeks.  This 
numbness  crept  upwards  as  high  as  the  hip,  and  affected 
both  aspects  of  the  limb,  though  it  was  most  marked  on  the 
front.  Two  months  elapsed  before  she  began  to  experience, 
in  the  first  week  of  January,  a  similar  feeling  of  numbness 
and  coldness  in  the  right  foot,  which  also  spread  upwards, 
but  not  higher  than  the  knee.  Soon  after  the  limbs  had 
become  '  dead,'  as  she  expressed  it,  she  began  to  feel  in  them 
a  pricking  sensation,  as  if  with  pins  and  needles,  which  was 
easily  excited  by  movement. 

A  day  or  two  before  she  observed  the  numbness  in  her 
right  foot,  she  had  become  sensible  of  a  deadness  in  the 
palmar  aspect  of  her  fingers,  which  rendered  her  incapable 
of  buttoning  or  fastening  her  dress,  or  of  handling  any  object 
properly.  This  numbness  crept  upwards  as  high  as  the 
elbows,  the  left  arm  being,  however,  more  severely  affected 
than  the  right.  "For  the  space  of  a  week  or  ten  days,  when 
the  numbness  in  the  left  leg  had  extended  to  the  trunk, 
her  urine  had  occasionally  been  passed  involuntarily,  but 
she  had  had  no  trouble  with  defoecation.  During  the  time 
of  her  urinary  disorder,  she  often  vomited  her  food.  She 
also  suffered  from  occasional  vertigo  and  from  slight  palpi- 
tation and  shortness  of  breath,-  attended  by  a  feeling  of 
tightness  across  the  upper  part  of  the  mammary  region,  and 
also  round  the  abdomen,  as  if  those  parts  were  firmly  girt 
with  a  belt.  The  numbness  had  continued  for  some  time 
before  she  became  sensible  of  loss  of  power  in  the  lower 
limbs,  which  also  commenced  first  in  the  left  leg.  Very 
soon  she  felt  an  uncertainty  in  her  attempts  to  walk,  could 
not  feel    the    ground  upon  which  she   trod,  and   presently 
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found  her  limbs  give  way  under  her  and  double  up  at  the 
hip  and  knee ;  at  the  same  time  her  legs  felt  as  if  they  were 
firmly  bandaged,  and  were,  she  says,  swollen.  For  several 
days  before  losing  the  power  of  walking,  she  felt  weak  and 
exhausted,  and  was  breathless  if  she  tried  to  mount  stairs. 
She  had  had  frequent  pains  in  her  ears  from  the  time  of  her 
illness  and  had  been  partially  deaf. 

State  on  Admission. — The  muscles  of  both  upper  and  lower 
limbs  were  flabby  and  emaciated.     The  patient  could  move 
both  lower  limbs  quite  freely  in  bed,  but  stood  in  a  very 
unsteady,  tottering  manner,  and  even  when  supported  could 
only  walk  two  or  three  paces  with  much  difficulty,  moving 
her  limbs  very  feebly  and  awkwardly,  and  dragging  her  left 
foot  on  the  ground.     She  was  unable  to  write  or  work,  and 
handled  things  clumsily  as  if  her  fingers  were  benumbed. 
Firm  pressure  in  the  left  sciatic  notch  caused  extreme  pain 
in  the  spot,  which  extended  down  the  thigh  and  into  the 
calf  of  the  leg.     There  was  no  corresponding  tenderness  on 
pressure  in  the  right  sciatic  notch  or  over  the  nerves  of  the 
arms.     The   patient's   sense   of  temperature   in   the   lower 
limbs,  and  especially  in  the  left  one,  was  decidedly  blunted, 
but  still  she  could  distinguish  a  hot  from  a  cold  substance 
when  applied  to  any  part  of  the  dorsum  of  either  foot  or 
to  the  legs.     Tactile  sensibility  was  much  impaired  in  the 
lower  limbs.     In  the  left  she  could  just  feel  when  pricked 
with  a  pin  on  the  dorsum  of  the  foot,  but  was  quite  insen- 
sible to  a  prick  in  the  calf  and  to  pricking  or  tickling  on  the 
sole.     She  could  feel  a  touch  or  a  prick  on  the  sole  of  the 
right  foot,  but  tickling  produced  no  sensation  beyond  that 
of  touch.     The  electro-niotility  of  the  muscles  of  both  lower 
limbs  and  also  of  the  hands  was  much  impaired,  but  the 
muscles  of  the  left  leg  reacted  even  much  less  than  those 
of  the    right  to  the   induced    current   (Middlesex   Hospital 
battery,  one  galvanic  cell,  Smee).     The  pupils  were  normal 
in  size,  but  reacted   somewhat  sluggishly  to  the  stimulus 
of  light.     The  patient  could  read  ordinary  type  at  a  dis- 
tance of  from  14  to  18  inches  from  the  eye,  and  could  see 
to  do  so  at  a  shorter  focal  distance  with  the  aid  of  spec- 
tacles.    The    throat    was   healthy  in   appearance,   and   the 
movements  of  the  soft  palate  were  normal  and  symmetrical. 
She  still  had  slight  dyspnoea,   but  the   heart   and  breath 
sounds  were  perfectly  healthy.     The   pulse  was   72,  feeble, 
but  quite  regular ;   the  tongue  clean,  the  hearing  somewhat 
dull.     The  bowels  were  sluggish;  the  urine  normal. 
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Progress  of  Case  and  Treatment. — Being  desirous  of  trying 
in  this  case  the  effects  of  Faradism  uncomplicated  by  the 
influence  of  any  other  treatment,  I  merely  prescribed  as 
medicine  a  draught  of  infusion  of  gentian,  and  Faradised 
the  patient  at  first  daily,  and  at  a  later  period  on  alternate 
days,  in  both  upper  and  lower  limbs ;  applying  the  poles 
on  each  occasion  several  times  successively  to  each  of  the 
several  sets  of  paralysed  muscles.  The  most  obvious  im- 
provement at  first  was  in  the  upper  limbs,  and  in  about 
twelve  days,  though  she  still  felt  sensations  of  pricking  in 
the  fingers  of  both  hands,  she  was  able  to  dress  herself,  and 
could  do  crochet  work  for  a  short  time  daily.  A  few  days 
later  she  lost  the  tenderness  on  pressure  over  the  left  sciatic 
nerve,  and  could  distinctly  feel  a  prick  with  a  pin  in  both 
calves,  but  she  was  still  insensible  to  a  touch  on  the  sole  of 
the  left  foot.  On  February  7,  twenty-one  days  after  ad- 
mission, it  was  noted  that  the  reaction  to  the  electrical 
current  was  equal  in  the  two  lower  limbs,  and  that  she  could 
walk  a  few  paces  without  assistance.  She  could  on  that  day 
also  stand  for  a  few  moments  on  the  right  foot  alone,  with 
the  left  foot  raised  from  the  ground,  but  she  was  unable  to 
support  herself  in  the  same  manner  on  the  left  foot,  without 
the  help  of  the  right.  From  this  time  she  steadily  improved, 
the  muscles  of  her  limbs  became  plumper  and  firmer,  and 
she  left  the  hospital  on  March  14,  perfectly  well,  the 
Faradism  having  been  discontinued  for  about  a  week  pre- 
vious to  her  discharge. 

Remarks. — I  am  induced  to  communicate  this  case  to  the 
Clinical  Society  mainly  on  account  of  the  apparent  success 
of  the  treatment  by  Faradisation.  Other  patients  who  have 
been  under  my  care  have  seemed  also  to  derive  great  benefit 
from  it,  but  this  is  the  first  case  in  which  I  have  employed 
no  constitutional  remedies,  but  have  relied  on  the  action 
of  Faradism  alone.  Notwithstanding  the  adverse  opinion 
of  Niemeyer,  who  states  that  he  has  subjected  many  cases 
to  long-continued  treatment  by  electricity  without  any  ad- 
vantage being  derived  from  it,  I  entertain  no  doubts  as  to 
the  usefulness  of  such  treatment  in  the  greater  number  of 
cases  of  diphtherial  paralysis,  for  I  have  satisfied  myself 
that  my  patients  recover  more  rapidly  under  its  employment 
than  they  did  when  I  depended  exclusively  on  the  use  of 
tonics,  such  as  quinine,  iron,  and  strychnia.  It  is  true  that 
the  large  majority  of  patients  of  this  class  ultimately  recover 
perfectly  under  almost  any  kind  of  tonic  treatment,  but  in 
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this  patient  the  recovery  was  unusually  rapid,  especially  in 
the  arms  and  hands ;  and  the  patient  herself  always  declared 
that  she  felt  much  better  in  the  evening  of  the  days  on  which 
she  had  been  Faradised. 

It  will  be  observed  that  this  case,  during  its  progress,  pre- 
sented nearly  all  the  various  nerve  troubles  which  have  been 
noted  as  following  attacks  of  diphtheria,  and  which,  taken 
together,  form  a  train  of  symptoms  such  as  I  have  never 
seen  follow  any  other  disease  whatever,  although  single 
nerve  affections  of  somewhat  analogous  character  are  un- 
doubtedly among  the  occasional  sequeke  of  other  acute  and 
debilitating  diseases.  These  are,  however,  comparatively  of 
very  rare  occurrence,  whereas  the  nerve  S}rmptoms  described 
in  this  case  are,  in  a  slighter  or  graver  degree,  exceedingly 
common  after  diphtheria,  and  apj>ear  to  me  to  present  cha- 
racters sufficiently  marked  to  distinguish  diphtherial  para- 
lysis from  every  other  form  of  nerve  disease.  All  the  cases 
I  have  seen  have  followed  one  general  course.  There  is,  as 
a  general  rule,  a  longer  or  shorter  interval  of  convalescence 
from  the  primary  disease  before  the  manifestation  of  the 
secondary  nerve  disorders.  And  these  latter  do  not  super- 
vene in  all  the  different  seats  at  once,  but  follow,  as  it  were,  a 
migratory  course,  commencing  first  in  the  mouth,  throat, 
and  eyes,  and  only  at  a  later  period  extending  to  the  trunk 
and  extremities.  Very  corumonfy,  as  in  the  present  in- 
stance, the  nerve  disorders  have  either  in  a  great  measure  or 
altogether  disappeared  from  the  first-named  seats  before 
the  patients  experience  much  trouble  in  using  their  limbs. 

The  palpitation,  vomiting,  and  breathlessness  on  exertion 
from  which  this  patient  had  suffered  for  a  short  time,  and 
of  which  the  latter  was  still  present  at  the  time  of  her 
admission  to  the  hospital,  are  much  less  common  and  more 
dangerous  sequelae  of  diphtheria  than  the  nerve  disorders 
affecting  the  limbs.  In  the  case  before  us  these  symptoms 
were  comparatively  slight,  but  occasionally,  though  happily 
not  often,  obstinate  and  protracted  vomiting,  or  gradual 
failure  of  the  heart's  action,  with  great  diminution  in  the 
frequency  of  the  pulse,  are  the  preludes  to  a  fatal  termi- 
nation. In  such  cases  the  usual  marked  interval  of  con- 
valescence between  the  primary  disease  and  the  accession  of 
the  secondary  nerve  affections  does  not  always  occur,  but 
the  fatal  symptoms  sometimes  set  in  as  the  throat  affection 
begins  to  subside. 

The  precise  pathological  cause  of  diphtherial  nerve  affec- 
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tions  is  still  undetermined.  Seeing-  that  a  very  considerable 
length  of  time  often  intervenes  between  the  accession  of 
these  symptoms  and  the  diphtherial  attack  of  which  they  are 
the  sequelce,  and  that  the  albuminuria  which  frequently 
occurs  during  the  acute  illness  has  also  often  disappeared 
for  some  time  before  their  accession,  it  appears  to  me  that 
we  have  not  sufficient  ground  for  attributing  them  to  simple 
anaemia  either  of  the  system  generally  or  of  any  part  of  the 
nervous  system.  Neither  do  I  coincide  with  some  eminent 
authorities  in  regarding  the  nerve  affections  as  the  direct 
consequence  of  a  morbid  poison.  The  tenderness  over  the 
sciatic  nerve  in  this  patient,  a  fact  which  I  have  observed  in 
other  cases,  and  with  reference  to  other  nerves,  appears  to 
me  suggestive  at  least  of  the  occasional  existence  of  neuritis, 
a  suggestion  which  obtains  support  from  the  fact  that  my 
colleague,  Mr.  Hnlke,  has  in  one  case  verified  the  existence 
of  neuritis  in  the  optic  nerves  of  a  patient  suffering  from 
impaired  vision  consequent  upon  a  recent  attack  of  diph- 
theria.* 


XXXIII. —  Case  of  Diabetes,  treated  with  Opium.     By 
Henry  Thompson,  M.D.     Bead  April  28,  1871. 

AT  a  time  when  the  value  of  opium  in  the  treatment  of 
diabetes  is  a  subject  deeply  interesting  to  the  pro- 
fession at  large,  and  much  discussed  among  our  own  mem- 
bers, perhaps  I  may  be  at  liberty  to  lay  before  the  Society 
the  following  case,  bearing  as  it  does,  though  somewhat 
equivocally  and  indecisively,  upon  the  point  in  question.  I 
have  only  sketched  it;  the  whole  case  is  far  too  long,  and 
for  the  most  part  too  monotonous,  for  detailed  description. 
It  is  interesting  on  this  ground :  it  was  submitted  to  a 
pretty  severe  course  of  opium,  and  it  improved ;  whether  it 
improved  in  consequence  of  the  opium,  that  is  the  problem 
I  am  desirous  of  propounding  to  the  Society  for  solution. 
Samuel   P.,  set.   35,  formerly  a  stout   strong   man,  first 

*  '  Ophthalmic  Hospital  Reports,'  p.  109.     April  1868. 
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engaged  as  a  professional  bowler  at  cricket,  then  as  a  fitter 
of  lightning-conductors,  and  occasionally  as  a  bricklayer, 
had  been  in  good  health  until  thirteen  years  ago,  when  he 
contracted  gonorrhoea.  Nine  years  ago  he  was  laid  up  for 
ten  weeks  with  '  influenza,'  which  was  attended  with  great 
prostration  of  strength.  For  the  last  two  years  he  has  been 
losing  flesh ;  nineteen  months  before  admission  into  the 
Middlesex  Hospital,  he  had  an  attack  of  '  lumbago,'  and 
since  that  date  his  appetite  has  been  increasing.  One 
month  after  the  lumbago,  eighteen  months  before  admission, 
he  first  noticed  that  he  began  to  make  more  water  and  more 
frequently  than  usual.  During  the  last  six  months  before 
admission  his  lips  and  teeth  stuck  together  in  the  morning, 
and  a  viscid  substance  exuded  from  the  roof  of  the  mouth. 
At  the  same  time  his  tongue  began  to  darken  in  colour,  and 
in  three  months  it  became  quite  black.  For  seven  or  eight 
weeks  before  admission  he  perceived  a  peculiar  taste  in  his 
mouth,  sometimes  like  sugar,  sometimes  like  rotten  apples, 
on  other  occasions  like  various  other  things.  During  the 
same  period  his  sight  grew  dim,  and  he  was  often  obliged 
to  give  over  reading  in  consequence  of  the  lines  becoming 
indistinct.  Shortly  after  admission,  Mr.  Hulke  examined  his 
eyes  with  the  ophthalmoscope,  and  reported  '  no  opacity  of 
the  ocular  media  and  no  appreciable  defect  of  the  retina, 
but  manifest  hypermetropia.'  The  dimness  of  vision  then 
would  appear  to  have  only  a  secondary  connection  with  the 
diabetes. 

On  admission,  November  6,  1869,  he  presented  himself 
with  a  foul  densely-coated  blackish  tongue,  a  feeble  stooping 
gait,  and  an  expression  of  abject  despondency — altogether 
as  graphic  a  delineation  of  the  diabetic  aspect  as  one  would 
wish  to  see. 

Before  treatment  the  urine  in  twenty-four  hours  measured 
8  pints  7  oz.  Specific  gravity  1042*5.  Total  amount  of 
sugar  in  twenty-four  hours  6,095  grains. 

During  treatment  the  proportion  of  urine  and  sugar  and 
the  specific  gravity  varied  within  considerable  limits.  The 
highest  recorded  amount  of  urine  was  11  pints  18  oz.  ;  the 
lowest  4  pints  10  oz. ;  the  last  amount  occurring  on  January 
29,  1870,  long  after  the  full  course  of  opium  was  over.  The 
highest  reading  of  the  amount  of  sugar  in  twenty-four 
hours  was  6,600  grains  on  the  last  day  of  December,  the 
day  before  the  omission  of  the  full  opium  treatment;  the 
lowest  1,914  grains,  on  January  30.     These  amounts  were 
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calculated  by  multiplying-  the  loss  of  density  after  fermen- 
tation by  the  number  of  fluid  ounces  passed  in  the  day ;  one 
grain  of  sugar  in  a  fluid  ounce  of  urine  exactly  correspond- 
ing to  one  unit  of  lost  density,  according  to  the  curious 
and  most  convenient  law  discovered  by  Dr.  Roberts  of  Man- 
chester. 

The  highest  specific  gravity  was  1,047  on  December  24, 
1869,  and  the  lowest  1,032  on  December  3. 

The  principal  symptoms  over  and  above  the  condition  of 
the  urine  were  a  severe  and  persistent  headache,  pains  in 
the  loins,  intense  thirst,  ravenous  appetite,  hsemoptysis  once 
at  least,  if  not  twice,  cough,  night-sweats  very  profuse, 
sponginess  of  the  gums,  and  looseness  of  the  teeth,  languor, 
debility,  and  on  one  remarkable  occasion  overpowering 
drowsiness  lasting  for  many  days,  always  aggravated  by  the 
opiates  administered,  and  culminating  with  the  acme  of  the 
opium  treatment,  though  continuing  in  a  modified  form  for 
some  time  afterwards. 

When  I  speak  of  the  opium  treatment  I  mean  the  period 
when  he  was  taking  the  drug  in  large  and  repeated  doses, 
extending  from  November  15  to  December  31.  Before  and 
after  this  period  more  or  less  of  opium  was  prescribed  all 
along  in  ordinary  doses.  Other  medicines  administered  at 
various  times  were  bromide  of  potassium,  creasote,  bella- 
donna, quinine,  sulphate  of  iron,  nitro-hydrochloric  acid, 
cod-liver  oil,  bicarbonate  of  potash,  and  the  citrate  of  iron 
and  ammonia.  The  amount  of  opium  given  and  the  mode 
of  its  administration  will  be  shown  in  the  remarks  appended. 
The  diet  and  regimen  throughout  were  those  usually  assigned 
to  diabetes.  The  progress  of  the  case  fluctuated  for  a  long 
time.  No  unequivocal  improvement  occurred  until  January 
14,  a  fortnight  after  the  omission  of  the  opium  treatment, 
and  a  month  before  the  date  of  discharge.  The  quantity 
of  urine  and  the  specific  gravity  were  recorded  daily;  the 
amount  of  sugar  excreted  in  twenty-four  hours  was  taken 
repeatedly  at  convenient  intervals.  I  have  not,  however, 
thought  it  desirable  to  encumber  the  case  with  the  whole 
of  these  details.  From  January  30,  the  date  of  the  lowest 
amount  of  sugar,  until  February  12,  the  day  of  departure, 
there  are  no  more  records  of  the  sugar  excreted ;  the  urine 
at  the  last-mentioned  date  measured  4  pints  12  oz.,  and 
its  specific  gravity  marked  1,037.  During  this  period  the 
man  continued  to  gain  in  weight,  and  in  the  end  left  the 
hospital  with  a  fair  portion  of  enjoyable  health  and  strength. 
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He  was  discharged  summarily  for  disobedience  to  orders — a 
very  common  event  in  the  history  of  diabetes. 

larhs. — When  first  I  saw  this  case  I  at  once  gave  it  as 
my  opinion  that  I  should  do  it  no  good  whatever.  Diabetes 
and  death  were  to  all  appearance  written  in  the  man's  face. 
The  obvious  emaciation,  the  slowness  of  movement,  and  the 
aspect  of  acute  melancholy,  all  betokened  at  a  glance  a 
difficult  and  even  desperate  case.  To  make  matters  worse, 
if  possible,  we  found  in  the  progress  of  the  malady  that  the 
patient  coughed,  and  once  or  perhaps  twice  spat  blood. 
Moreover  he  sweated  profusely  in  the  nights,  and  sweating 
is  a  most  exceptional  symptom  in  diabetes.  Altogether  the 
case  seemed  on  the  point  of  terminating  in  one  of  the  usual 
modes  of  dying  in  diabetes — by  a  variety  of  pulmonary 
phthisis.  This  suspicion  was  only  corroborated  by  physical 
examination,  which  revealed  evidences  of  condensation  in  the 
upper  lobes  of  the  lungs.  Furthermore,  there  were  symptoms 
which  are  held  in  an  especial  manner  to  bar  the  administra- 
tion of  opium ;  in  particular,  drowsiness  and  severe  persistent 
headache.  Nevertheless  I  resolved  to  make  the  experiment 
within  certain  limits,  and  to  give  the  opium  a  fair  chance. 
It  was  exhibited  first  in  the  form  of  the  compound  soap 
pill,  then  in  the  form  of  morphia  every  night  and  in  gradually 
augmented  doses  of  Battley's  solution  by  day ;  the  ultimate 
amount  of  the  solution  reaching  144  minims  daily,  or  about 
the  equivalent  of  12  or  14  grains  of  opium,  the  morphia 
making  about  one  grain  more.  I  might  have  gone  beyond 
this,  but  the  headache  increased  in  intensity,  and  the  drowsi- 
ness became  so  overpowering,  and  at  the  same  time  so 
unequivocally  aggravated  after  each  dose  of  the  opiate,  that 
I  had  not  the  courage  to  proceed,  but  at  once  reduced  the 
amount  of  opium  to  5  grains  of  the  compound  soap  pill  each 
night.  It  must  be  acknowledged  that  I  had  disregarded 
these  symptoms,  when  less  severe,  at  the  beginning  of  the 
treatment,  and  that  they  disappeared  or  abated  at  times 
even  during  its  continuance.  It  must  be  acknowledged  that 
the  pupil  was  large,  or  at  least  above  the  diameter  of  average 
pupils,  and  some  people  I  believe  would  have  set  the  symptoms 
at  "defiance  and  run  all  risks.  This,  in  my  judgment,  would 
have  been  indefensible :  so  I  abandoned  the  opium— all  but 
a  fraction  of  what  had  been  taken  before. 

Now  mark  the  sequel.  The  urine  at  once  diminished  in 
quantity,  the  specific  gravity  remaining  about  the  same. 
This  diminution  in  quantity  continued  with  more  or  less 


treat  id  with  Opium.  157 

oscillation  up  to  the  day  of  discharge.  The  amount  of  sugar 
also  began  at  once  to  decline,  and  in  the  end  it  was  immensely 
reduced.  On  the  other  hand,  the  general  symptoms  under- 
went no  improvement  until  January  14,  a  fortnight  after 
the  full  course  of  opium  was  abandoned  ;  in  particular,  within 
the  interval  beginning  December  28  and  ending  January  15, 
the  weight  had  fallen  7  lbs.  After  January  14  the  man  im- 
proved wonderfully  in  general  health  ;  he  lost  altogether  the 
distinctive  diabetic  expression,  and  his  appearance,  though 
pale  and  delicate,  was  not  that  which  would  forcibly  convey 
the  idea  of  any  incurable  disease. 

What  has  opiurn  done  in  the  case  before  us  ? 

We  are  aware  that  certain  medicines,  when  continuously 
administered,  after  a  time  arrive  at  a  climax  and  give  rise  to 
symptoms  of  incipient  jsoisoning  ;  they  are  then,  of  course, 
discontinued,  or  the  amount  given  is  very  minute.  Mercury, 
for  example,  is  administered  in  syphilis  until  the  mercurial 
action  culminates  in  an  affection  of  the  gums.  It  is  then 
discontinued  or  materially  reduced ;  the  syphilitic  symptoms 
generally  or  often  disappear,  and  their  disappearance  is 
assigned  to  the  past  operation  of  the  medicine,  or,  more 
correctly  speaking,  to  the  strong  and  abiding  impression 
originally  made  by  the  medicine  on  the  system,  an  impres- 
sion continued  after  the  discontinuance  or  diminution  of  the 
remedy.  The  same  thing  may  be  said  of  arsenic  after  the 
production  of  the  dry  throat,  the  silvery  tongue,  and  the 
cedematous  eyelids.  The  same  thing  may  perhaps  be  said  of 
quinine,  when  it  produces  deafness  and  ringing  in  the  ears ; 
the  same  thing  perhaps  of  iodine,  when  it  gives  rise  to 
catarrh  from  the  eyes  and  nostrils ;  and  perhaps  the  same 
thing  of  belladonna,  when  it  culminates  in  causing  dryness 
of  the  throat  and  disorder  of  vision.  After  the  climax 
the  medicine  is  abandoned,  the  impression  abides  :  that  is  the 
conclusion  or  the  assumption. 

On  the  other  hand  we  often  reason  in  a  wholly  different 
way,  on  the  well-known  principle,  '  Sublata  causa  tollitur 
effectus.'  When,  for  example,  after  the  occurrence  of 
objectionable  consequences,  we  throw  overboard  a  medicine, 
we  are  in  the  habit  of  assuming  that  we  throw  overboard 
along  with  it  all  its  medicinal  operation,  and  that  any 
ensuing  amelioration  in  the  symptoms  is  due,  not  to  the 
still-abiding  influences  of  the  remedy,  but  to  the  entire  aboli- 
tion of  those  influences,  to  the  aid  of  time,  or  to  the  opera- 
tion of  other  remedies.     How  are  we  to  reconcile  these  two 
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processes  of  reasoning  ?  This  is  a  serious  question,  and 
strikes  at  the  root  of  the  whole  system  of  medical  logic,  if  we 
are  at  liberty  to  draw  opposite  conclusions  from  premises 
apparently  the  same. 

One  would  naturally  say  that  where  recovery  or  marked 
amelioration  after  a  climax  rapidly  follows  the  discontinuance 
of  a  remedy,  it  was  all  owing,  or  might  be  owing,  to  the 
original  impressions  of  the  remedy  now  discontinued ;  but 
where  there  was  either  no  recovery  at  all,  or  only  a  long- 
delayed  recovery  or  amendment,  we  should  then  hold  that 
the  original  treatment  had  either  done  no  good,  or  had  done 
positive  harm. 

To  return  to  our  own  case ;  are  we  to  imagine  that  opium 
has  a  climax  like  that  of  mercury,  and  that  when  discon- 
tinued in  consequence  of  reaching  that  climax  it  still  con- 
tinues to  do  good  ?  I  can  hardly  imagine  anything  of  the 
kind  in  the  case  of  our  patient.  In  the  first  place,  I  am  not 
sure  the  phenomena  of  the  presumed  climax  were  altogether 
due  to  the  opium.  In  the  second  place,  if  they  were  so  due, 
opium  is  one  of  those  remedies  which  we  should  expect  to  do 
good,  and  to  declare  its  influence  for  good,  before  it  has 
reached  the  point  of  incipient  poisoning.  Now  it  is  true  that 
shortly  after  its  discontinuance  there  was  considerable  dimi- 
nution in  the  volume  of  the  urine,  and  a  considerable  fall  in 
the  amount  of  sugar;  but  then  on  the  two  days  last  pre- 
ceding that  discontinuance  the  sugar  had  enormously  in- 
creased, and  on  the  day  immediately  before,  the  amount 
stood  at  6,600  grains  in  24  hours,  the  highest  reading- 
recorded.  Moreover,  there  was  no  unequivocal  sign  of 
amendment  in  the  general  health  until  after  the  lapse  of  a 
fortnight — an  interval  characterised  by  depression,  debility, 
and  emaciation.  The  interval,  in  my  opinion,  is  far  too  long 
for  the  hypothesis  that  the  climax  of  the  opium  treatment 
constituted  the  turning-point  of  the  disease.  I  should  rather 
conclude  that  the  opium  treatment,  if  it  did  no  harm,  at  all 
events  did  no  good,  and  I  should  ascribe  the  improvement 
ultimately  ensuing  to  other  remedies,  to  a  regulated  diet,  and 
to  favourable  sanitary  conditions  in  general. 

Perhaps  the  alkalies  prescribed  towards  the  close  may  have 
done  good  service ;  for  my  own  part  I  have  a  stronger  belief 
i  n  the  efficacy  of  quinine,  iron,  and  cod-liver  oil,  all  of  which 
I  administered  freely. 
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XXXIV. — Case  of  a  Naso-pharyngeal  Polypus.  Brain 
mischief.  Operation.  Death.  By  J.  Cooper  Forster. 
Read  May  14,  1871. 

A  TALL,  spare,  pallid-looking  man,  set.  19,  was  sent  to 
me  by  Mr.  Joseph  Burton,  of  Blackheath,  with  a  polypus 
in  the  left  nostril.     He  stated  that  he  had  recently  arrived 
from  New  Zealand,  where  three  attempts  had  been  made, 
without  success,  to  remove  the  growth,   on  each  occasion 
accompanied  by  profuse  haemorrhage;  that  at  other  times 
also  bleeding  to  a  considerable  extent  took  place,  and  that 
difficulty   in    breathing   was    becoming    very   troublesome. 
There  was  easily  seen  a  firm,  fleshy-looking  polypus  at  the 
orifice  of  the  left  nostril,  filling  up  evidently  a  large  portion 
of  that  cavity,  but  apparently  not  pressing  much  upon  the 
right  one.     There  was  no  dilatation  of  any  part  of  the  face. 
There  was  no  fulness  of  the  palate,  nor  any  projection  in  the 
throat.    As  each  attempt  at  removal  had  been  attended  with 
a  great  deal  of  haemorrhage,  it  was  evident  that  but  a  small 
portion  of  the  growth  could  have  been  removed.     I  deter- 
mined, therefore,  to  place  the  patient  under  the  influence  of 
chloroform  before  making  an  effort  at  entire  removal,  and 
accordingly,  on  October  21,  after  he  had  been  submitted  to 
this  influence,  I  seized,  by  means  of  the  wire  snare,  the  pro- 
truding lump,  which  broke  off  and  bled  profusely.     I  then 
passed  my  finger  up  the  nostril  and  ascertained  that  there 
was  an  enormous  mass  around  which  it  was  impossible  I 
could  get  the  wire.  I  consequently  introduced  a  pair  of  strong 
forceps  and  twisted  off  several  large  pieces,  enough  to  fill  the 
palm  of  my  hand.    These  pieces  were  evidently  very  adherent 
at  their  base,  and  required  a  good  deal  of  force  to  detach 
them.     There  was  a  great  deal  of  bleeding.     I  was  fearful  I 
had  not  removed  the  base  of  the  growth,  but  I  judged  that 
probably  it  might  slough  off,  and  that  if  the  tumour  was  a 
naso-pharyngeal  polypus  and  grew  again,  I  had  at  any  rate 
removed  so  much  of  it  that  a  considerable  time  must  elapse 
before  it  would  attain  to  any  large  size.    The  masses  removed 
were  of  the  firm,  fleshy  variety  of  polypus  which  is  unques- 
tionably closely  bordering  on  a  recurrent  form  of  growth. 

On  recovering  from  the  chloroform  the  patient  complained 
of  great  pain  in  Lis  head,  which  continued  the  next  day ;  he 
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was  feverish  and  got  a  saline  mixture  from  the  druggist.  The 
two  following  days  he  still  complained  of  pain  in  the  head. 
At  4  p.m.  on  the  fourth  day  he  became  pale  and  fell  back 
unconscious.  The  right  half  of  the  face  and  side  felt 
tingling  and  eventually  numb.  From  this  time,  until  a  day 
or  two  before  his  death,  he  could  not  express  himself  in 
words,  though  evidently  understanding  what  was  said  to 
him. 

He  was  seen  by  Mr.  Corner,  of  Poplar,  this  day,  to  whom  I 
am  indebted  for  the  following  report.  He  says  : — '  When  I 
saw  him  reaction  had  set  in,  and  an  aperient  given  over 
night  had  acted  freely,  bringing  away  a  quantity  of  fetid 
secretion.  He  had  taken  a  citrate  of  potash  mixture  every 
four  hours.  He  was  restless  and  hot ;  temperature,  103°. 
There  was  a  most  offensive  sanious  discharge  from  the 
nostril  which,  in  spite  of  injections  and  deodorant  spray  used 
in  the  room,  continued  to  the  last.  When  questioned  or 
needing  to  say  anything,  he  could  only  repeat  the  syllables, 
"  too,  too."  ' 

I  saw  the  patient  the  day  following,  viz.,  the  fifth  from 
the  operation,  and  found  him,  as  described  by  Mr.  Corner, 
unable  to  speak  except  in  the  manner  mentioned,  but  per- 
fectly conscious  ;  in  bed,  but  able  to  get  up  in  response  to 
the  calls  of  nature ;  indeed,  he  had  walked  into  the  next 
room  more  than  once. 

On  the  sixth  day  Mr.  Corner  reports  a  restless  night, 
getting  out  of  bed,  behaving  like  a  man  who  had  suffered 
from  concussion.     Temperature,  102°  ;  pulse,  85. 

On  the  seventh  day,  in  the  evening,  he  had  three  severe 
general  convulsions.  Mr.  Corner  ordered  the  head  to  be 
shaved  and  croton  oil  to  be  applied.  A  scruple  of  calomel 
was  given,  and  repeated  in  four  hours;  temperature  and 
pulse  as  yesterday. 

On  the  eleventh  day  he  was  reported  better,  able  to  speak 
and  to  be  understood,  and  he  clearly  understood  what  was 
said  to  him. 

On  the  twelfth  day  he  became  totally  unconscious  and 
collapsed,  and  died. 

Post-mortem  Appearances. 

There  was  general  arachnitis  and  deposit  of  pus  in  various 
parts  of  the  membranes.  The  anterior  and  under  surface  of 
the  brain  about  Broca's  convolution  was  sloughy  and  execs- 
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sively  soft.  This  was  limited  to  the  left  side.  There  was  a 
large  quantity  of  tluid  in  each  of  the  lateral  ventricles.  Upon 
removing  the  bone  about  the  anterior  part  of  the  base  of  the 
skull  we  were  enabled  to  see  exactly  from  what  spot  the 
growth  arose.  It  occupied  the  left  side,  and  filled  the  space 
between  the  greater  and  lesser  wings  of  the  sphenoid,  the 
orbital  plate  of  the  frontal,  and  the  cribriform  plate  of  the 
ethmoid  bone.  From  the  nasal  fossa  it  had  extended  by  way 
of  the  sphenoidal  fissure  into  the  back  of  the  orbit,  but  with- 
out damaging  the  optic  nerve. 

The  cribriform  plate  of  the  ethmoid  bone  was  broken,  and. 
at  its  back  part  there  was  a  small  opening  about  a  quarter 
of  an  inch  in  diameter,  and  a  fracture  extending  forwards 
from  the  opening.  Microscopically  the  growth  consisted  of 
small  fusiform  cells  and  stellate  connective  tissue,  the  body 
of  the  cells  often  much  swollen,  and  containing  tolerably 
large  nuclei. 

I  have  been  anxious  to  bring  this  case  before  the  notice  of 
this  Society  because  I  believe  it  is  our  custom  to  report  our 
successful  cases  and  shrink  from  detailing  those  of  an  un- 
toward character,  and  also  because  it  is  the  first  case  I  have 
ever  met  with  of  a  naso-pharyngeal  polypus  in  which  there 
was  no  other  evidence  of  such  a  serious  disease  than  the 
great  vascularity  of  the  growth,  and  I  may  safely  affirm  that 
is  by  no  means  a  constant  character  of  these  tumours.  I 
have  removed  cases  of  naso-pharyngeal  polypi,  but  in  every 
instance  there  has  been  evidence  of  the  serious  disease  in  the 
appearance  of  the  growth  either  at  the  posterior  nares  or  in 
the  other  nostril  or  elsewhere,  and  all  I  have  seen  have  been 
readily  diagnosed  by  their  involving  other  parts  than  the 
one  nostril.  One  case  I  may  mention  was  so  pedunculated  as 
to  be  detached  by  my  finger  alone ;  this  lad  died  six  months 
afterwards  with  brain  mischief,  though  no  connection  appa- 
rently could  be  traced  between  the  operation  and  the  cause 
of  death ;  indeed  the  lad  had  returned  to  his  work  and  done 
it  well  for  several  months.  This  lad  lived  at  Mitcham  and 
was  sent  to  me  by  Mr.  Marshall.  But  the  case  the  subject 
of  this  paper  partook  unquestionably  from  its  appearance  of 
the  character  of  an  ordinary  nasal  polypus,  and  it  was  not 
until  the  patient  was  under  the  influence  of  chloroform  and 
I  had  passed  my  finger  into  the  nostril  that  I  recognised  the 
probably  serious  character  of  the  disease.  Having  recog- 
nised this,  it  may  have  been  a  question  whether  it  would  not 
have  been  better  to  have  desisted  from  any  further  attempts 
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at  removal  until  after  conferring  with  my  patient  as  to 
the  propriety  of  his  submitting  to  an  operation  of  a  dif- 
ferent kind.  There  are  various  points  for  discussion,  though 
that  of  different  plans  of  treatment  that  could  have  been 
adopted  can  scarcely  claim  attention,  as  I  presume  all  cases  of 
fibrous  polypi  not  naso-pharyngeal  admit  but  of  one  plan,  that 
of  removal  by  surgical  means  in  the  shape  of  a  wire  or  for- 
ceps, or  by  electrolysis  as  recommended  by  Dr.  Althaus.  But 
to  the  physiologist  this  case  appears  to  me  to  present  a  point 
of  great  interest.  In  the  limited  space  in  the  brain  in  which 
the  principal  mischief  was  to  be  seen,  nothing  could  have 
been  more  confirmatory  of  the  localisation  of  the  portion  of 
the  cerebrum  presiding  over  the  faculty  of  speech  than  this 
case.  Directly  the  brain  became  involved  the  patient, 
though  perfectly  sensible,  lost  the  power  of  articulating  in  a 
coherent  manner.  The  most  serious  matter  for  discussion  is 
the  mode  in  which  the  brain  became  involved.  There  are 
four  suggestions  which  I  would  offer.  1st.  The  idea  offered 
by  Mr.  Corner,  that  the  forceps  might  have  gone  through, 
and  thus  broken  the  base  of  the  skull  in  the  act  of 
operating.  In  answer  to  this  I  would  say  that  the  forceps 
I  used  were  not  long  enough  to  reach  from  the  nostril  to  the 
base  of  the  skull.  I  have  measured  the  distance  in  three 
separate  skulls,  and  it  could  not  be  done.  I  did  not  use  the 
ordinary  nasal  polypus  forceps  with  a  sharp  point — I  have 
discontinued  employing  these  for  years — but  I  had  a  strong 
pair  of  bone  forceps.  2nd.  The  growth  might  have  been 
adherent  to  the  portion  of  bone  which  was  broken  and 
where  the  small  opening  existed.  We  all  know  how  ad- 
herent these  polypi  are  to  the  periosteum  covering  the  bones, 
and  how  easily  the  bone  is  broken  away  in  removing  them. 
3rd.  The  growth  might  have  already  destroyed  the  bone 
and  gone  through  and  become  adherent  to  the  membranes 
within,  and  thus  in  the  act  of  removal  the  brain  became  ex- 
posed. Lastly,  the  mischief  might  have  extended  from  the 
periosteum,  to  which  the  polypus  was  attached,  to  the  bone, 
causing  its  death,  and  then  involved  the  membranes  and 
brain  in  the  manner  in  which  we  often  see  parts  about  the 
skull  become  implicated  from  contiguity.  A  somewhat 
similar  case  illustrating  this  view  occurred  to  me  twelve 
years  ago  in  consultation  with  Mr.  George  Roper,  of  Shore- 
ditch,  in  which  mischief  spread  from  disease  of  bone  in  the 
right  nostril,  of  which  the  patient  was  almost  unaware,  to  the 
membranes  and  brain,  causing  very  rapid  death.    There  had 
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not  been  any  surgical  interference  in  this  case,  and  yet  there 
was  a  circular  opening  in  the  thin  ethmoid  bone,  looking  as 
if  it  had  been  punched  out.  Of  these  various  suggestions 
I  am  most  inclined  to  the  second  explanation,  viz.,  that  the 
polypus  was  attached  to  the  base  of  the  skull,  and  that  the 
bone  was  broken  in  its  removal,  and  it  certainly  does  demand 
a  word  of  caution  as  to  the  removal  of  polypi.  Judging  from 
the  post-mortem  of  this  case,  the  patient's  life  would  most 
probably  not  have  been  prolonged  to  any  great  extent  if  the 
case  had  been  left,  as  the  structure  was  growing  fast  in  all 
directions,  and  would  quickly  have  involved  the  orbit,  and 
secondarily  the  brain,  and  it  was  its  growth  in  that  direction 
that  induces  me  to  offer  the  third  suggestion,  viz.,  that  the 
tumour  had  grown  into  the  skull,  absorbing  the  bone  at  the 
base. 

As  regards  the  treatment  after  the  brain  had  become  in- 
volved, almost  all  cases  of  traumatic  injuries  to  the  brain  and 
membranes,  that  is  to  say  cases  where  mischief  spreads  from 
bone  disease  or  injury,  do  badly,  whatever  treatment  may  be 
pursued.  We  see  this  in  diseases  and  injuries  of  the  ear 
spreading  to  the  bone,  in  compound  fractures  of  the  skull,  and 
lastly,  where,  as  in  this  case,  disease  or  injury  spreads  from 
the  nose.  The  most  active  treatment  seems  to  be  attended 
with  no  better  result  than  the  expectant,  and  the  question 
arises  whether  the  anticipatory  may  be  any  better,  that  is  to 
say,  whether  in  all  injuries  about  the  skull,  putting  the 
patient  under  the  influence  of  small  doses  of  mercury  may 
not  tend  to  avert  the  tendency  to  inflammation  of  that  im- 
portant organ,  the  brain  and  its  membranes.  I  merely 
throw  this  out  as  a  suggestion  ;  it  is  a  practice  I  was  taught 
but  do  not  follow,  and  I  think  it  is  not  generally  adopted. 
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XXXV. — Case  of  Cervico-brachial  Neuralgia,  treated 
with  the  Constant  Current.  By  Thomas  Buzzard,  M.D. 
Read  May  12,  1871. 

MY  object  in  bringing  forward  this  case  is  to  draw  atten- 
tion to  the  employment  of  the  constant  galvanic  cur- 
rent as  a  means  of  relieving  pain.  The  case  itself  is  very 
interesting  also  from  a  pathological  point  of  view ;  but  inas- 
much as  the  patient  is  still  living,  and  opinions  therefore  as 
to  the  exact  nature  and  seat  of  the  lesions  would  necessarily 
be  purely  speculative,  I  do  not  propose  to  dwell  upon  these. 
I  would  also  especially  remark  that  this  is  not  a  case  of  cure 
of  neuralgia  by  electricity.  The  patient's  sufferings  are  still 
very  great,  and,  in  the  nature  of  things,  are  not  likely,  I 
think,  to  be  permanently  affected  by  any  treatment ;  but  she 
has  derived  well-marked  relief  from  the  means  adopted,  and 
it  is  upon  this  point  alone  that  I  wish  to  dwell.  The  power 
of  the  constant  current  to  effect  this  object  has  long  been 
known,  and  I  only  bring  this  case  forward  as  one  out  of 
several  in  which  1  have  observed  it  exercised.  I  hope  that 
the  little  use  that  is  as  yet  generally  made  of  the  constant 
current  as  a  therapeutic  agent  in  England  may  be  consi- 
dered some  excuse  for  my  asking  attention  to  a  subject  in 
which  I  have  no  new  views  to  offer. 

Harriet  P.,  set.  65,  married,  came  under  my  care  in  January 
1869,  having  been  sent  to  me  by  Mr.  Gorham,  of  Yoxford, 
Suffolk,  suffering  from  cervico- occipital  neuralgia  of  the  right 
side,  accompanied  at  first  by  great  photophobia,  vertigo,  and 
tinnitus  aurium.  She  was  a  fair,  healthy-looking  woman, 
not  older  in  appearance  than  her  age,  and  she  had  never 
suffered  from  illness  before  her  present  attack,  except  a  little 
lumbago  at  times.  She  had  never  had  gout  or  rheumatism. 
There  was  no  apparent  rigidity  of  the  temporal  arteries,  no 
a.rcus  senilis,  no  impairment  of  vision.  Her  taste  was  good. 
Appetite  and  digestion  good,  bowels  regular.  Urine  of  sp. 
gr.  1021,  no  albumen,  no  sugar.  Her  occupation  had  been 
that  of  a  nurse.  There  was  not  the  slightest  reason  to 
believe  that  her  habits  had  been  otherwise  than  strictly 
temperate,  or  that  she  had  ever  suffered  from  any  syphilitic 
affection.  The  heart,  lungs,  and  viscera  generally  appeared 
to  be  healthy.     Her  illness  dated  from  a  sudden  attack  of 
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giddiness  five  months  previously,  when  she  fell,  and  lay  for 
some  hours  on  the  floor,  unable  to  move.  This  was  followed 
by  a  seizure,  a  fortnight  afterwards,  in  which  she  lost  con- 
sciousness for  two  hours,  and  on  regaining  sensibility  found 
constant  shaking  of  the  right  arm  and  leg,  with  thickness 
and  indistinctness  of  speech.  For  six  weeks  after  this  she 
had  constant  vomiting  and  giddiness.  The  vomiting  then 
ceased,  but  the  giddiness  continued ;  and,  as  I  have  said, 
persisted,  along  with  the  other  symptoms,  at  the  time  when 
she  came  under  my  care.  Blistering  and  the  subcutaneous 
injection  of  morphia  failed  to  relieve  her ;  but  the  applica- 
tion of  the  linimentum  belladonnas  to  the  right  side  of  the 
occipital  region  was  followed  by  great  improvement.  The 
distressing  symptoms  from  which  she  had  suffered  gradually 
left  her,  and  in  June  she  went  into  the  country,  suffering 
only  from  noise  in  the  right  ear. 

I  saw  her  again  in  January  1870,  when  she  remained  in 
fair  health.  The  noise  continued.  On  December  27,  1870 
(i.e.  one  and  a  half  year  after  her  first  seizure),  she  applied 
to  me  again,  having  just  returned  from  the  country.  She 
had  gone  on  well,  she  said,  until  three  months  previously, 
when  she  was  suddenly  attacked  with  violent  pain  in  the 
right  arm,  in  the  situation  of  the  middle  of  the  biceps  muscle 
anteriorly,  and  she  had  never  since  been  altogether  free  from 
it.  But  daily  and  nightly  she  would  have,  besides,  sudden 
paroxysms  of  agony — generally  four  or  five  times  a  night. 
In  these  the  pain  was  not  constant  to  one  situation.  It 
would  attack  the  front  of  the  arm,  and  run  down  on  the 
inside  of  the  forearm  to  the  ring  and  little  fingers  ;  or  ifc 
would  commence  in  the  bend  of  the  elbow,  and  then  run 
down  to  the  thumb.  At  other  times,  attacking  first  the 
thick  part  of  the  arm,  it  would  extend  like  lightning  to  the 
shoulder,  reaching  sometimes  to  the  back  of  the  neck.  Whilst 
examining  her  she  was  seized  with  such  a  paroxysm,  and 
almost  fell  from  the  chair  in  the  writhing  of  her  body  which 
the  pain  caused.  Her  face  and  neck  became  vividly  red 
during  the  paroxysm,  which  lasted  perhaps  half  a  minute. 
(Her  aspect  during  its  continuance  recalled  exactly  the  ap- 
pearance of  a  patient  suffering  from  severe  tic-douloureux). 
On  examination,  I  found  the  right  arm  equal  in  size 
to  the  left.  The  grasp  of  the  hand  was  somewhat  defi- 
cient, and  she  could  not  lift  the  arm  without  some  effort, 
and  a  good  deal  of  pain  at  the  shoulder.  There  was 
great  tenderness  on  deep  pressure  over  the  shoulder-joint, 
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and  on  the  humerus,  where  it  could  be  felt  about  the 
middle  of  the  upper  arm.  At  these  points  there  was  also 
gnawing  pain,  which  never  left  her.  There  was  considerable 
cutaneous  anaesthesia  over  the  whole  anterior  aspect  of  the 
upper  arm  and  shoulder,  the  right  side  of  neck,  throat,  and 
face  up  to  about  the  median  line.  The  paroxysms  of  pain 
shooting  into  the  hand  and  shoulder  were  occasional,  but 
very  frequent.  For  weeks  past  she  had  had  on  an  average 
one  every  hour  of  the  day,  and  four  or  five  every  night. 
She  informed  me  that  in  the  country  a  great  variety  of 
treatment,  including  belladonna,  opium,  counter-irritation, 
had  been  applied  with  absolutely  no  relief  whatever.  She 
was  worn  out  with  want  of  rest. 

My  friend  Dr.  Anstie  was  kind  enough  to  examine  the 
patient  by  the  sphygmograph,  and  his  report  is  as  follows : 
*  There  is  a  very  distinct  difference  between  the  pulse  trace 
of  the  right  and  left  radial  arteries.  In  both  the  maximum 
curve  is  got  by  a  pressure  of  200  grammes,  but  the  pressure 
of  150  is,  in  the  left  pulse,  insufficient  to  bring  out  any  clear 
characters.  The  greater  squareness  of  form  of  the  right 
pulse  cannot  escape  notice.  My  own  impression  is  that 
there  is  atheromatous  arterial  disease  affecting  the  vessels  of 
the  right  side  more  than  those  of  the  left.  The  heart  is 
feeble ;  and  the  elasticity  and  muscular  tonicity  of  the  left 
radial  being  comparatively  unimpaired,  the  heart  pressure  is 
resisted  more  in  that  limb,  and  therefore  the  pulse  is  the 
smaller.  But  a  very  low  spring  power  will  not  bring  out  the 
curve  of  a  tense  pulse,  whether  large  or  small:  hence  150 
grammes'  pressure  failed  to  give  a  respectable  trace  on  the 
left  side. 

'  In  the  right  radial  and  its  branches,  on  the  other  hand, 
there  is  probably  more  morbid  loss  of  vital  elasticity  and 
tonicity.  Hence  less  resistance  to  the  heart  propulsion  and 
a  larger  trace.  I  should  be  prepared  to  find  that,  in  corre- 
spondence with  all  this,  the  nutrition  of  the  posterior  roots 
of  the  nerves  from  which  the  neuralgic  branches  are  derived 
are  becoming  more  or  less  atrophied.' 

Dec.  27,  1870. — I  placed  her  hand  in  a  bath  along  with 
the  negative  pole  of  a  portable  constant-current  battery 
(Weiss),  and  applied  the  positive  pole  to  the  fifth  cervical 
vertebra,  using  ten  cells,  and  continuing  the  application  for 
ten  minutes. 

Jan.  2,  1871. — After  leaving  me,  she  was  nearly  free  from 
pain  till  the  29th,  when  it  returned  at  3  a.m.  for  a  time,  and 
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then  left  her  till  the  31st,  -when  it  attacked  her  very  badly 
at  2  a.m.  The  intermission  from  pain  was  far  beyond  what 
she  had  enjoyed  for  three  months  ;  and  she  thought,  as  she 
expressed  it,  that  I  had  cured  her.  On  the  day  following 
the  application  she  did  more  with  her  arm  than  she  had 
done  for  thirteen  weeks  previously.     Application  repeated. 

4. — Much  better.  Only  one  sharp  paroxysm  of  pain,  on 
the  evening  of  the  2nd.     Application  repeated. 

6. — Has  only  bad  one  attack  (last  midnight),  and  in 
that  the  pain  did  not  run  up  or  down  the  arm,  but  fixed 
itself  in  the  middle  of  the  upper  arm.  This  part  aches 
much  to-day,  and  is  very  tender  to  the  touch.  This  is  the 
first  time  she  has  had  a  paroxysm  in  which  the  pain  did  not 
shoot  either  up  or  down  the  extremity.  Application  re- 
peated. 

9. — Has  had  no  paroxysm  of  pain  at  all.  On  the  night 
of  the  6th  there  was  much  aching  in  the  bone.  She  tells 
me  that  during  October  and  November  there  was  never 
an  interval  of  more  than  twenty  minutes  between  paroxysms 
of  agony,  night  or  day.  She  was  obliged  to  lift  her  arm  with 
the  other  hand,  as  it  was  powerless.  She  can  now  cut  her 
food  with  the  right  hand.  Everything  is  best  done  '  under- 
hand.' If  she  lifts  her  elbow  upon  the  table,  the  pain  at- 
tacks the  thick  part  of  the  arm  and  shoulder  very  badly. 
She  is  easiest  with  her  hand  on  her  knee.  During  the  night 
she  has  about  'a  hundred  sleeps,'  dosing  and  waking.  This 
is  owing  to  the  aching  of  the  bone.  On  the  whole,  this 
aching  is  worst  at  night.  Ordered  potassii  iodidi  gr.  10.  + 
potassii  bromidi  gr.  30,  in  a  draught  at  night. 

11. — Slept  better  the  last  two  nights,  and  on  waking 
this  morning  the  aching  was  less.  She  has  had  no  paroxysm 
of  pain  for  a  week  past.  Applied  the  positive  pole  to  the 
insertion  of  the  deltoid,  the  hand  along  with  the  negative 
pole  being  placed  in  a  basin  of  water.    12  cells,  10  minutes. 

14. — Had  a  severe  paroxysm  at  2  a.m.  of  the  12th, 
which  lasted  twenty  minutes.  It  took  her  in  the  thick  part 
of  the  arm,  and  went  from  the  shoulder  to  the  fingers.  I 
injected  subcutaneously  5  minims  of  concentrated  extract 
of  ergot. 

16. — The  aching  has  been  worse ;  has  had  no  parox- 
ysms, but  has  never  been  free  from  pain.  Applied  the  posi- 
tive pole  in  the  stylo- mastoid  fossa  on  the  right  side ;  the 
negative  pole  from  the  4th  to  the  7th  cervical  vertebra?,  labile, 
10  cells.     At  each  closure  of  the  circuit  a  flash  of  light  was 
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perceived  in  the  right  eye,  a  taste  of  soda  in  the  mouth,  and 
she  was  so  giddy  that  she  had  to  hold  on  to  her  chair.  The 
experiment  being  repeated  several  times  on  the  left  side  of 
the  body  produced  no  such  results  beyond  a  very  slight  gid- 
diness. 

18. — The  aching  pain  was  much  better,  and  remained  less 
until  last  night.  She  had  then  a  fearful  paroxysm  of  suffer- 
ing from  the  shoulder  to  the  elbow.  During  yesterday  the 
relief  had  been  greater  than  she  had  hitherto  experienced, 
and  she  could  sew  a  little  last  evening.  On  the  16th,  after 
the  application,  her  head  felt  '  muddled  up  and  tight,'  and 
she  was  sick  and  giddy.  Repeated  application  of  the  con- 
stant current  to  neck  and  shoulder. 

21. — Several  paroxysms  of  pain.     Repeated  application. 

23. — Better.  No  paroxysms  of  pain  since  here.  Re- 
peated application. 

26. — Went  on  well  till  8  o'clock  this  morning,  when  she 
had  a  very  sharp  pain  from  the  shoulder  to  the  elbow. 
Applied  the  positive  pole  in  the  right  stylo-mastoid  fossa, 
the  negative  to  the  seventh  cervical  vertebra ;  ten  cells,  ten 
minutes.  Slight  giddiness  on  opening  circuit.  A  deep  redness 
of  the  skin  occurred  both  at  the  site  of  the  positive  and 
negative  poles  in  from  one  to  two  minutes.  The  poles  being 
placed  on  the  shoulder  at  a  similar  distance  one  from  the 
other,  no  redness  appeared  after  four  minutes'  application. 

30. — Directly  she  reached  home,  after  the  last  application, 
the  pain  returned  in  a  very  violent  paroxysm,  and  has  con- 
tinued at  intervals  since  that  time.  She  is  now  easy. 
Ordered  a  blister  to  the  thick  part  of  arm . 

Feb.  6. — From  the  time  of  the  blister  rising  she  was  free 
from  pain  until  last  night.  Two  flying  blisters  were  re- 
peated in  the  same  neighbourhood  during  the  next  few  days. 

20. — She  has  now  had  three  blisters,  but  has  been  very 
bad  every  day  since  she  was  seen.  The  pain  is  continuous 
from  the  elbow  to  the  clavicle  and  scapula,  but  is  often 
increased  in  violence  paroxysmally,  and  then  extends  from 
the  hand  to  the  mastoid  process,  and  the  right  side  of  the 
mouth,  she  says,  seems  to  be  dragged  downwards.  She  gets 
no  sleep.  Applied  constant  current,  fifteen  cells,  from  the 
cervical  spines  to  the  shoulder. 

25. — Has  had  only  two  attacks  since  the  20th,  yesterday 
morning  and  to-day  at  4  a.m.  Repeated  application  of 
constant  current. 

28. — Very  little  pain  at  times  in  the  shoulder.     When 
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the  humerus  is  pinched  there  is  a  certain  degree  of  uneasi- 
ness, but  nothing-  like  what  the  tenderness  used  to  be.  The 
only  tender  spot  is  that  on  the  shoulder  about  the  part 
supplied  by  the  supra-clavicular  and  supra-acroraial  branches 
of  the  cervical  plexus.  Applied  faradism,  moderately  strong- 
currents,  to  the  shoulder  and  arms.  It  caused  her  great 
pain,  and  made  her  very  faint. 

March  4. — The  faradism  made  her  much  worse,  and  she 
has  not  been  free  from  pain  since.  It  caused  the  noise  in 
her  head  to  return  with  violence.  She  has  also  been  very 
giddy  two  or  three  times,  and  obliged  to  sit  down.  She  had 
previously  been  free  from  vertigo  since  Christmas.  Ap- 
plied constant  current,  fifteen  cells,  from  the  fifth  cervical 
vertebra  to  the  neck  and  shoulder. 

7. — No  paroxysm  since  she  was  seen.  She  has  been  quite 
comfortable.     Repeated  application  of  the  constant  current. 

11. — No  paroxysm  of  pain.     Repeated  constant  current. 

22. — She  has  had  a  good  deal  of  pain  about  the  shoulder 
and  collar-bone  during  the  last  few  nights,  and  there  is  now 
great  tenderness  in  these  situations.  Applied  constant 
current,  thirty  cells. 

27. — She  has  suffered  a  good  deal  of  pain.  Ordered 
tinct.  ferri  perchloridi,  rri  xx.  twice  a  day. 

April  3. — She  took  the  iron  for  a  week.  It  made  her 
head  '  swim,'  but  gave  her  no  relief.  Ordered  ext.  cannabis 
indicse  £  gr.  4-  ext.  opii  \  gr.  +  ext.  bellad.  ^  gr.  +  ext. 
aconiti  ^  gr.  three  times  a  day. 

18. — The  pills  upset  her  so  much  that  she  could  not  con- 
tinue them  after  two  or  three  doses.  They  gave  no  relief  to 
the  pain,  which,  she  thinks,  is  becoming  worse.  She  gets 
paroxysms  of  pain  every  twenty  minutes.  There  is  little  or 
no  sleep.  Applied  constant  current  from  forty-five  cells 
(battery  run  down). 

20. — Has  had  no  shaip  paroxysm  since  here,  and  has  had 
two  better  nights  than  for  weeks  past.  Repeated  appli- 
cation. 

22. — Has  continued  free  from  pain,  except  a  dull  aching. 
Has  slept  well.  Applied  constant  current  from  thirty -five 
cells.  There  was  some  return  of  pain  after  this.  My  battery 
needing  renovation,  I  now  sent  her  as  an  out-patient  to 
the  National  Hospital  for  Paralysis  and  Epilepsy,  where  she 
still  attends  under  my  care.  Her  condition  remains  much 
the  same,  the  liability  to  severe  attacks  of  pain  continuing. 

Remarks. — I  may  briefly  summarise  the  points  of  interest 
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in  tins  case.  The  patient,  sixty-five  years  of  age,  is  suffer- 
ing from  neuralgia  of  the  cervical  and  brachial  plexus  of  the 
right  side,  which  is  clearly  of  central  origin.  On  sixteen 
occasions  I  applied  the  constant  current  between  the  cervical 
spines  and  the  shoulder  or  hand.  The  result  was  great 
relief  on  ten  occasions,  moderate  relief  on  two,  and  very 
slio'ht  l-elief  on  four  occasions.  With  a  view  of  testing 
the  treatment,  I  occasionally  intermitted  it  and  used  other 
appliances,  with  the  following  results :  The  process  de- 
scribed as  galvanisation  of  the  sympathetic,  with  the  nega- 
tive pole  in  the  stylo-mastoid  fossa,  was  followed  on  the  one 
occasion  on  which  it  was  used  by  great  relief;  with  the 
positive  pole  in  the  stylo-mastoid  fossa  there  was  no  abate- 
ment of  pain.  The  constant  current  was  once  applied  from 
the  insertion  of  the  deltoid  to  the  hand ;  this  produced  no 
relief.  I  once  injected  concentrated  extract  of  ergot  without 
any  result.  The  application  of  one  blister  was  followed  by 
considerable  amelioration,  but  two  others  which  were  ap- 
plied in  succession  produced  no  result.  The  use  of  iodide 
and  bromide  of  potassium  for  two  or  three  days  was  followed 
by  decided  comfort.  Neither  iron  nor  sedatives  produced 
any  mitigation  of  pain,  but  they  upset  her  head.  Faradism 
undoubtedly  did  her  harm.  The  impression  produced  on 
my  mind  by  the  results  of  using  galvanism  in  this  case  was 
a  strongly  favourable  one,  but  it  is  of  course  difficult,  in 
dealing  with  a  subjective  phenomenon  like  pain,  to  describe 
very  clearly  to  others  the  grounds  upon  which  such  an 
impression  is  based,  and  I  may  therefore  have  failed  to 
convey  all  I  would  wish.  The  woman's  manner,  when  she 
had  been  spared  the  very  terrible  suffering  with  which  she 
was  at  other  times  afflicted,  spoke  in  a  tone  which  is  ill 
conveyed  by  such  expressions  as  '  great  relief '  or  '  moderate 
relief.' 

I  may  add  that  the  direction  of  the  current  did  not  appear 
in  this  case  to  be  of  importance.  On  several  occasions  I 
reversed  the  poles,  so  that  sometimes  a  direct  and  sometimes 
an  inverse  current  was  employed. 
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XXXYI. — Cervico-brachial  Neuralgia,  apparently  cured 
by  the  Constant  Current.  Double  Occipital  Neuralgia, 
not  relieved  by  Electricity.  By  Francis  E.  Anstie,  M.D. 
Read  May  12,  1871. 

A  S  a  pendant  to  Dr.  Buzzard's  case  in  which  neuralgia 
XA_  was  relieved  by  the  constant  current,  I  beg-  to  offer  the 
following  cases  to  the  notice  of  the  Society  : 

Case  I. 

M.  J.,  set.  48,  a  married  woman,  has  had  several  children, 
and  lived  a  tolerably  healthy  life,  without  severe  illnesses.  She 
was,  however,  as  a  young  unmarried  woman,  liable  to  occa- 
sional attacks  of  migraine,  which  have  not  recurred  during 
her  married  life.  In  November  last  she  applied  to  me  at  the 
Westminster  Hospital,  telling  the  following  story : 

About  three  weeks  previously  she  had  been  a  good  deal 
overdone  with  the  household  work,  especially  washing,  and 
had  likewise  been  worried  and  anxious,  when  she  was  at- 
tacked one  evening  with  a  paroxysm  of  pain  in  the  right 
side  of  the  neck,  which  lasted  about  one  minute.  It  recurred 
at  intervals  of  about  five  minutes  during  the  next  two 
hours,  after  which  it  became  more  infrequent,  and  before 
bedtime  had  disappeared.  She  slept  well  that  night,  but 
the  pain  recurred  more  severely  about  noon  of  the  next  day. 
From  that  time  to  the  date  of  her  first  attendance  at  the 
hospital  she  had  rarely,  if  ever,  missed  a  daily  attack,  the 
pain  always  preserving  the  type  of  interrupted  parox}rsms, 
with  exacerbations  gradually  becoming  less  distinctly  sepa- 
rated by  intervals.  Menstruation  ceased  some  six  years 
ago,  without  any  particular  disturbances  such  as  often  cha- 
racterise the  change  of  life. 

On  her  first  appearance  before  me  I  found  her  a  tolerably 
strongly  built  woman,  somewhat  anaemic,  and  wearing  the 
strained  expression  of  countenance  which  indicates  prolonged 
sirffering,  aud  was  here  doubtless  also  partly  due  to  the 
fact  that  of  late  she  had  slept  very  badly.  There  were  no 
signs  of  physiological  senility ;  i.e.  no  greyness  of  hair,  no 
arcus  senilis,  no  detectable  rigidity  of  arteries ;  and  the 
general  muscular  system  was  in  a  fair  state  of  development, 
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though  at  present  she  was  extremely  easily  fatigued  by  even 
slight  exertion.  The  pain  of  which  she  complained  was  not 
affecting  her  at  the  moment ;  but  she  described  it,  with  con- 
siderable minuteness,  as  centreing  in  four  different  points, 
one  at  the  posterior  and  lower  part  of  the  neck,  another  in 
the  front  of  the  deltoid,  a  third  in  the  axilla,  and  a  fourth 
at  the  inferior  angle  of  the  scapula.  It  was  found  that  the 
neuralgic  pain  could  be  momentarily  revived  by  pressure  on 
either  of  these  tender  points,  which  were  small  and  defi- 
nitely localised  ;  the  shoulder  point  (corresponding  to  the 
emergence  of  the  superficial  filets  of  the  circumflex  nerve) 
was  especially  sensitive.  What  is  rather  unusual  in  these 
cases,  the  patient  distinctly  stated  that  the  spontaneous 
pains  rarely,  if  ever,  passed  down  the  arm ;  but  firm  pres- 
sure, either  on  the  shoulder  point  or  the  scapular  point, 
caused  acute  pain  to  radiate  into  the  ulnar  nerve.  There 
was  very  well-marked  aneesthesia  of  the  cutaneous  surface 
both  of  the  shoulder  and  the  posterior  part  of  the  neck ;  and 
even  in  the  absence  of  acute  pain  there  was  a  weakness, 
both  of  the  deltoid  and  of  the  trapezius,  which  really  amounted 
to  partial  paralysis  ;  the  arm  could  not  be  lifted  even  to 
the  horizontal  position  from  the  shoulder,  nor  could  it  be 
rotated  forward,  except  feebly.  There  were  occasional  fibril- 
lary spasms  to  be  noted  in  the  deltoid. 

It  appeared  that  the  patient  had  already  taken  consider- 
able doses  of  quinine,  for  she  said  that  her  medical  man 
had  given  her  some  '  bitter  medicine  which  brought  on 
great  noises  in  the  ears  and  a  confusion  of  her  head ; '  but 
not  the  least  relief  had  been  afforded  either  by  this  or  by  a 
liniment  which  he  gave  her.  Mustard  plasters  had  pro- 
duced slight  temporary  relief. 

There  was  no  history  of  any  exposure  to  cold,  and  the 
only  external  exciting  cause  appeared  to  be  general  mus- 
cular fatigue  and  mental  anxiety.  There  was  a  tolerably 
decided  history,  however,  of  family  predisposition  to  nervous 
diseases ;  the  'patient's  mother  had  herself  been  very  liable 
to  facial  neuralgia,  and  a  maternal  uncle  was  epileptic. 

During  nearly  two  months  of  rather  intermittent  at- 
tendance at  the  hospital  this  patient  received  from  me 
almost  every  possible  medicinal  treatment,  without  any  par- 
ticular effect  being  produced,  beyond  the  great  temporary 
relief  that  was  always  given  by  the  hypodermic  injection  of 
morphia.  She  then  went  away  into  the  country  for  about 
a  month,  but  returned  worse  than  ever,  and  soon  afterwards 
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came  again  to  me  at  the  hospital.  She  was  now  suffer- 
ing exceedingly ;  the  pain  occurred  every  day,  and  lasted, 
paroxysmally,  over  some  hours.  I  tried  a  full  course  of  iodide 
of  potassium,  under  the  impi-ession  that,  unconsciously  to 
herself,  she  might  have  been  syphilised ;  but  no  benefit 
resulted.  At  last,  early  in  March,  I  determined  to  give  the 
constant  curreut  a  fair  trial,  and  accordingly  used  it  daily 
for  about  twenty-four  days.  I  employed  Weiss's  battery,  and 
commenced  with  ten  cells,  afterwards  increased  to  fifteen. 
I  placed  the  positive  pole  alternately  on  the  principal  foci 
of  pain,  keeping  it  on  each  for  about  two  minutes,  without 
breaks  ;  the  negative  pole  (a  broad  moist  sponge)  was  kept 
fixed  close  to  the  right  side  of  the  lower  cervical  vertebrae. 
In  the  very  first  seance  complete  arrest  of  the  pain  occurred ; 
and  the  next  attack  was  less  severe  than  usual.  I  now  con- 
tinued the  application  daily ;  at  the  end  of  sixteen  days  she 
reported  that  she  had  been  completely  free  from  the  pain  for 
the  last  three  days ;  there  was  still  very  marked  anaesthesia, 
and  weakness  of  the  trapezius  and  deltoid.  At  the  twenty- 
fourth  sitting  it  appeared  that  no  recurrence  of  the  pain 
had  now  taken  place  for  eleven  days  ;  the  skin  sensibility 
was  quite  and  the  muscular  power  nearly  restored.  It  is 
now  six  weeks  since  I  discontinued  the  treatment ;  and 
when  I  saw  her,  four  days  ago,  no  recurrence  of  the  symp- 
toms had  taken  place.  It  is,  of  course,  too  early  to  speak 
with  confidence  of  the  cure,  bat  I  am  inclined  to  think  it 
will  be  permanent,  from  the  great  general  improvement  in 
her  condition  that  has  taken  place.  And  certainly,  as  re- 
gards palliation  of  the  symptoms  at  the  time,  nothing  could 
be  more  striking  and  more  invariable  than  the  effect  of  the 
current.  I  hope  that,  as  the  patient  shows  no  sign  of  senile 
degeneration  of  tissues,  there  will  be  a  permanent  freedom 
from  the  pain. 

Case  II. 

I  am  now  going  to  relate  a  case  which  painfully  contrasts 
with  that  just  read.  It  is  that  of  an  unmarried  woman, 
set.  30,  a  worker  with  her  needle  in  some  government  stores. 
She  has  never  been  strong,  has  suffered  from  almost  con- 
tinual menstrual  irregularities,  has  had  severe  erysipelas  of 
the  face  and  neck  on  one  occasion,  and  some  inflammation 
(probably  also  erysipelatous)  in  her  left  thigh  and  leg  not 
very  long  since.     She  has  worked  exceedingly  hard  for  many 


174    Dr.  Aiistie  on  a  Case  of  Double  Occipital  Neuralgia, 

years,  and  seems  to  have  been  badly  nourished ;  there  is 
no  trace  of  syphilitic  history ;  she  has  evidently  led  a 
thoroughly  respectable  and  temperate  life.  Her  present 
affection  is  of  nearly  six  months'  standing,  and  she  has 
been  under  my  care  for  about  two  months.  On  her  first 
visit  to  the  hospital  she  attracted  my  attention  by  her 
excessively  haggard  and  depressed  look ;  she  complained  of 
bilateral  pains  (nearly  equally  severe  on  both  sides)  starting 
from  the  occipital  triangles  and  radiating  up  the  back  of  the 
head ;  there  was  a  very  painful  focus  over  the  point  where 
each  great  occipital  nerve  becomes  comparatively  superficial. 
I  exhausted  all  internal  remedies  that  I  could  think  of,  includ- 
ing the  hypodermic  injection  of  morphia  and  atropine,  without 
doing  any  good.  I  tried  blistering,  but  for  once  that  remedy 
did  no  good  whatever.  I  then  determined  to  apply  the  con- 
stant galvanic  current,  and  for  the  last  sixteen  days  I  have 
been  trying  this  daily.  But  I  am  sorry  to  say  that  not  even 
the  palliative  effect,  so  very  generally  seen,  has  been  ob- 
served ;  and  on  every  occasion  where  more  than  the  above- 
named  number  of  cells  were  employed  the  patient  expe- 
rienced very  uncomfortable  symptoms  (giddiness  more  espe- 
cially), and  the  pain  seemed  worse  afterwards.  I  have 
accordingly  given  up  the  galvanic  treatment,  and  am  pre- 
pared as  a  last  resort  to  apply  the  actual  cautery,  in  such  a 
manner  as  to  destroy  the  sensory  conductive  power  of  a 
number  of  terminal  twigs  of  the  occipital  nerves,  and  thus 
give  the  centres  a  rest  from  the  influence  of  external  im- 
pressions.* 

Remarks. — It  is  very  interesting  to  observe  in  these  cases 
brought  forward  by  Dr.  Buzzard  and  myself  the  remarkable 
success  in  one  class  of  cases,  and  the  inexplicable  failure  in 
another.  Nothing  is  more  striking  and  more  direct,  in  the 
whole  range  of  practical  therapeutics,  than  the  efficacy  which 
the  constant  current  shows  in  a  large  proportion  of  cases  of 
neuralgic  pain.  In  a  not  inconsiderable  number  of  cases  it 
cures  absolutely,  even  when  the  most  powerful  remedies  had 
failed ;  and  in  a  far  greater  number  it  at  least  proves  much 
the  most  efficacious  palliative  that  we  can  employ.  As  a 
general  rule,  it  may  be  said  that  there  is  the  best  chance  of 
its  succeeding  in  cases  where  the  patient  has  not  yet  entered 
upon  the  stage  of  tissue-degeneration  which  marks  the  later 

*  This  plan  has  since  been  carried  out,  with  considerable  success.  One 
cauterisation  has  greatly  relieved  the  patient,  but,  as  a  relapse  seemed  to  be 
threatened,  the  proceeding  has  just  been  repeated  (June  27). 
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periods  of  life.  But  uow  and  then,  from  some  reason  which 
we  are  as  yet  altogether  unable  to  explain,  the  current  fails 
entirely,  even  in  the  case  of  a  person  (like  the  subject  of  my 
second  case)  who  is  as  yet  comparatively  young.  It  is  greatly 
to  be  desired  that  further  investigations  should  be  carried 
out,  with  unremitting  diligence,  until  we  can  understand  the 
reason  of  these  puzzling  and  discouraging,  though  happily 
rare,  failures  of  the  constant  current.  In  reference  to  the 
second  case  related  above,  it  is  worth  while  to  remember  that 
cervico-occipital  neuralgias,  by  the  consent  of  the  best  autho- 
rities, are  decidedly  hard  to  cure  by  any  treatment. 


XXXVII. — Cases  illustrating  the  treatment  of  Hernias  tem- 
porarily irreducible.  By  C.  Holtiiouse.  Read  May 26, 
1871. 

IN  the  present  state  of  surgery  we  are  unacquainted  with 
any  means,  short  of  the  operating  knife,  that  will  save  the 
life  of  a  patient  suffering  from  an  invincibly  strangulated 
rupture,  and  it  may  be  laid  down  as  an  axiom,  that  the 
sooner  an  operation  is  done  under  such  circumstances  the 
better  is  the  chance  of  the  patient's  recovery. 

If  the  above  statement  be  true,  it  is  no  less  so  that  a  large 
proportion  of  cases  of  so-called  strangulated  hernia,  for  the 
reduction  of  which  cutting  operations  are  resorted  to,  would 
become  reducible  without  operation,  and  without  jeopardising 
by  delay  the  safety  of  the  patient.  The  class  of  cases  which 
are  amenable  to  this  non-operative  treatment  are  divisible 
into  three  groups  :  in  the  first,  there  is  simply  irreducibility, 
with  or  without  other  local  symptoms ;  in  the  second,  there 
are  superadded  the  general  symptoms  which  characterise 
strangulation  ;  in  the  third,  the  descent  of  the  rupture  is 
accompanied  by  symptoms  of  strangulation  in  the  first  in- 
stance, but  these  spontaneously  subside,  although  the  hernia 
remains  irreducible. 
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Group  I. — Hernia;  suddenly  irreducible,  but  unaccompanied  by 
Symptoms  of  Strangulation. 

Both  recent  and  old  herniaa  may  be  irreducible  for  a  time, 
and  more  or  less  painful,  tense,  and  enlarged,  but  without 
being  accompanied  by  any  of  the  constitutional  symptoms  of 
strangulation. 

Mrs.  T.,  set.  40,  applied  to  me  many  years  ago  for  a  large, 
tense,  painful,  tumour,  occupying  the  left  inguinal  canal  and 
extending  into  the  labium  :  she  had  been  the  subject  of 
hernia  as  long  as  she  could  recollect,  and  wore  a  truss  for  it, 
and  it  had,  at  various  times,  been  temporarily  irreducible 
for  as  long  a  period  as  twenty-four  hours,  but  on  the  present 
occasion  it  had  been  down  three  days,  and  had  resisted  all 
her  attempts  to  return  it.  Although  the  bowels  had  acted  the 
day  previously,  and  there  had  been  no  vomiting,  and  she  was 
free  from  all  constitutional  disturbance,  I  thought  it  right, 
under  the  influence  of  the  doctrines  and  practice  then  in 
vogue,  to  send  her  into  an  hospital,  where  the  routine  prac- 
tice was  followed,  and  herniotomy  performed  by  one  of  the 
most  eminent  surgeons  of  the  day.  The  patient  made  a  good 
recovery.  But  it  is  not  always  thus,  and  I  recently  published 
a  case  where  herniotomy,  done  under  like  circumstances, 
terminated  fatally ;  and  another  where  the  patient's  life  was 
for  a  long  time  in  peril,  though  he  ultimately  got  well.  In 
each  of  these  examples  there  is  every  reason  to  believe  that 
the  irreducibility  was  only  temporary,  and  that  the  opera- 
tion, fatal  in  one  case,  was  unnecessary  in  all.  The  warrant 
for  this  opinion  is  based  on  numerous  cases  which  have  come 
under  my  observation,  of  which  I  will  select  the  two  follow- 
ing as  typical,  notwithstanding  they  have  been  published 
elsewhere.  I  was  called  up  one  morning  between  12  and 
1  o'clock  to  what  I  was  informed  was  an  urgent  case  of 
strangulated  hernia,  and  requested  to  bring  my  instruments 
with  me.  I  found  a  tolerably  large  scrotal  rupture ;  it  was 
tense  and  somewhat  sensitive  to  handling,  and  attended  with 
a  sensation  of  dragging  in  the  abdomen.  The  patient  had 
been  the  subject  of  hernia  for  many  years,  but  had  always 
been  able  to  reduce  it  till  about  fourteen  hours  before  I  saw 
him ;  from  this  time,  all  the  efforts  both  of  himself  and  his 
surgeon  had  proved  unavailing.  I  put  him  under  chloroform 
and  tried  the  taxis  for  about  fifteen  minutes,  but  was  not 
successful  in  returning  the  rupture.     I  declined,  however, 
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to  operate,  because  there  were  really  no  symptoms  of  stran- 
gulation present;  the  hernia  was  for  the  time  irreducible, 
but  it  was  not  strangulated ;  a  pill  of  2  grs.  of  opium  was 
therefore  prescribed,  and  ice  was  directed  to  be  applied  to 
the  tumour.  Before  8  o'clock  the  next  morning  the  hernia 
had  gone  back  of  its  own  accord. 

Another  case  bearing  on  this  practice  is  the  following : 
A  healthy-looking  man  was  admitted  into  the  Westminster 
Hospital  in  the  year  1864,  with  a  large  oblong  swelling 
which  occupied  the  right  inguinal  canal  and  upper  part  of 
the  scrotum ;  it  had  appeared  suddenly,  thirteen  or  fourteen 
years  ago,  during  a  tit  of  coughing,  but  had  always  been 
reducible,  and  for  the  last  seven  years  a  truss  had  been  con- 
stantly worn.  On  the  day  previously  it  escaped  from  beneath 
the  pad  of  the  truss  and  could  not  be  returned.  There  were 
no  symptoms  of  strangulation,  and  no  pain  in  the  tumour, 
and  the  taxis  failing  to  reduce  it,  ice,  low  diet,  and  rest  in 
bed  were  prescribed.  Under  the  influence  of  these  remedies 
the  tumour  became  gradually  less,  and  exactly  two  weeks 
afterwards  it  was  easily  returned  by  the  patient's  own 
efforts. 

Group  II. —  Hernial  suddenly  irreducible,    accompanied   with 
Symptoms  of  Strangulation. 

Here,  as  in  the  former  group,  the  symptoms  may  arise  on 
the  first  occurrence  of  a  hernia,  or  may  come  on  in  one  of 
many  years'  duration. 

G.  P.,  set.  20,  was  admitted  into  the  Westminster  Hos- 
pital under  my  care  on  October  19,  1868,  with  well-marked 
symptoms  of  strangulated  hernia.  He  was  pale,  bent  for- 
ward on  walking  or  sitting,  and  complained  of  great  pain  in 
the  abdomen  of  a  dragging  character,  chiefly  in  the  um- 
bilical and  left  hypochondriac  regions  ;  his  pulse  was  small 
and  feeble,  his  countenance  anxious  and  expressive  of  pain  ; 
he  felt  sick,  and  had  vomited  three  times  on  his  way  to 
the  hospital.  A  recent  protrusion,  tense  and  impatient  of 
pressure,  filled  up  the  right  inguinal  canal,  and  the  two 
upper  thirds  of  the  scrotum.  The  testicle  could  be  felt  im- 
mediately below  this  tumour. 

History. — Never  having  had  a  rupture  before,  while  lifting 
sacks  of  oats  with  a  jerk,  he  felt  a  sudden  pain  and  some- 
thing give  way  in  the  right  inguinal  region.  He  was  at 
once  rendered  incapable  of  further  work,  but  managed   to 

VOL.  IV.  n 


178       Mr.  Holtliouse  on  Cases  illustrating  the  treatment  of 

walk  to  the  hospital  a  distance  of  two  miles,  and  I  saw  him 
almost  immediately  on  bis  admission,  a  little  more  than  an 
hour  after  the  descent  of  the  rupture.  Failing-  to  return  the 
rupture  by  the  taxis,  which  caused  much  pain  and  almost 
continued  retching,  I  ordered  a  hot  linseed  meal  poultice  to 
be  placed  over  the  groin  and  scrotum,  and  one  grain  of  solid 
opium  to  be  given  in  the  form  of  a  pill.  Three  hours  after 
this  I  again  visited  the  patient :  there  had  been  no  return  of 
the  vomiting,  but  the  abdominal  pain  continued,  the  face 
was  flushed,  the  skin  hot,  and  the  tongue  dryish;  another 
pill  was  given,  and  a  fresh  poultice  applied,  and  after  the 
lapse  of  three  hours  I  again  saw  the  patient ;  he  was  asleep, 
his  face  still  flushed,  but  there  had  been  no  sickness. 

At  half-past  10  p.m.,  or  six  hours  after  my  last  visit,  I 
found  the  patient  awake  and  feeling  more  comfortable ; 
there  had  been  no  sickness  since  the  first  pill,  the  abdominal 
pain  was  less,  and  there  was  no  pain  or  tenderness  on  pres- 
sure. The  tumour  was  not  touched,  but  it  had  undergone 
no  diminution  of  size.  A  fresh  poultice  was  applied  and  a 
third  pill  was  given. 

On  my  visit  the  next  morning,  at  half- past  10,  the  tumour 
had  disappeared,  and  with  it  all  the  symptoms. 

In  the  following  example,  the  hernia  was  femoral  and  of 
long  standing  : 

Mrs.  R.,  set.  39,  had  been  the  subject  of  a  femoral  hernia 
on  the  right  side  for  twelve  years,  when  she  was  seized  on 
the  night  of  September  12,  1864,  with  sickness,  dragging 
pain  in  the  abdomen,  and  all  the  usual  symptoms  of  strangu- 
lation. Her  ordinary  medical  attendant,  who  was  sent  for, 
was  not  aware  that  she  had  a  rupture,  and  as  the  patient 
did  not  inform  him  of  the  fact,  he  strangely  omitted  to  make 
any  enquiry  on  this  point,  or  even  to  examine  the  hernial 
regions.  On  the  14th,  the  symptoms  still  continuing  un- 
abated, a  physician  was  called  in,  who  at  once  diagnosed 
the  nature  of  the  affection,  and  I  was  sent  for  to  perform 
herniotomy.  Pending  my  arrival,  as  the  patient  was  suffer- 
ing much  pain,  and  could  retain  nothing  in  the  stomach,  an 
enema  of  gruel  with  3SS.  of  laudanum  was  administered.  I 
arrived  at  the  house  at  2*45  p.m.,  about  one  hour  after  the 
administration  of  the  enema,  and  was  surprised  to  find  the 
patient  in  such  a  different  condition  to  what  I  had  expected. 
There  yas  no  anxiety  of  countenance,  she  even  looked 
cheerful,  and  expressed  herself  as  being  perfectly  comfort- 
able   since  the   enema ;    there  had  been   no    action  of  the 
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bowels,  but  the  sickness  had  gone  and  the  pulse  was  good, 
the  tongue  was  dryish,  the  abdomen  not  tympanitic  or 
painful  on  pressure.  A  tumour  about  the  size  of  a  French 
walnut  occupied  the  femoral  canal,  but  it  was  neither  tense 
nor  painful  on  pressure.  I  applied  the  taxis  for  about  five 
minutes,  but  made  no  impression  on  it,  and  hesitated  in  my 
own  mind  whether  I  should  operate  or  leave  it  alone.  Had 
it  been  an  hospital  case  I  should  have  left  it  alone,  being 
quite  certain  that  there  was  no  strangulation ;  but  under  all 
the  circumstances  of  this  case,  I  was  in  a  manner  obliged  to 
operate,  and  accordingly  cut  down  upon  the  tumour ;  it  con- 
sisted, as  I  had  expected,  of  a  hernial  sac,  containing  a 
portion  of  firmly  adherent  omentum,  but  no  bowel.  There 
was  no  recurrence  of  the  symptoms  of  strangulation,  the 
bowels  acted  spontaneously  two  days  after  the  operation,  and 
the  patient  made  a  good  recovery.  I  think  it  can  hardly 
be  doubted  that  the  symptoms  in  this  case  were  due  to 
a  portion  of  bowel  having  passed  into  the  sac  and  there  be- 
come temporarily  imprisoned,  and  that  their  almost  sudden 
cessation  after  the  administration  of  the  enema  arose  from 
its  having  re-entered  the  abdomen.  Coupling  this  case  with 
numerous  others,  some  of  which  I  have  already  narrated,  it 
is  fair  to  assume  that  the  return  of  the  more  recent  pro- 
trusion was  the  direct  consequence  of  the  opiate. 

Geodp  III. — Hernice  suddenly  irreducible,  accompanied  by 
Symptoms  of  Strangulation  which  spontaneously  subside, 
although  the  irreducibility  persists. 

Time  will  not  permit  me  to  cite  cases  in  illustration  of 
this  group ;  I  will  therefore  merely  observe,  that  they  point 
to  the  same  conclusion  as  those  of  the  two  former  groups, 
viz.  the  inexpediency  of  operating  on  a  recently  strangulated 
hernia  till  a  trial  has  first  been  made  of  opium. 

Most  surgeons  of  the  present  day  will  probably  admit  that 
a  hernia  suddenly  irreducible,  if  unaccompanied  by  symp- 
toms of  strangulation,  may  be  safely  treated  without  recourse 
to  the  knife,  though  they  may  demur  to  the  practice  advo- 
cated when  such  symptoms  are  present.  They  may  urge, 
with  some  show  of  reason,  that  the  delay  involved  in  carry- 
ing out  this  treatment  diminishes  the  chances  of  the 
patient's  recovery,  that  the  bowel  may  become  ulcerated,  or 
even  mortified,  or  that  peritonitis  may  supervene,  and  that 
opium,  by  masking  the  symptoms,  indirectly  tends  to  produce- 

x  2 


180  Mr.  Holthouse  on  the  Treatment  of  H&rwice. 

these  results.  Admitting  the  occasional  occurrence  of  the 
above  accidents,  it  is  not  less  certain  that  a  hernia  may 
remain  strangulated  for  many  days,  and  death  take  place 
eventually  from  exhaustion,  without  any  serious  lesion  being 
met  with  in  the  intestine. 

As  to  opium  masking  the  symptoms,  I  can  only  say  I 
have  not  observed  this  effect ;  the  sufferings  of  the  patient 
may  be  mitigated  by  it,  but  the  sickness  and  eructations 
cannot  be  suppressed.  If,  therefore,  after  a  dose  of  opium 
the  sickness  should  cease,  it  is  certain  that  the  strangulation 
is  not  invincible,  that  the  patient's  life  is  not  in  danger,  and 
that  an  operation  is  not  needed.  I  look  upon  opium,  then, 
not  only  as  a  most  valuable  remedy  in  the  class  of  cases  I 
have  been  describing,  but  as  a  delicate  test  of  the  condition 
of  a  hernia  attended  with  symptoms  of  strangulation,  and 
of  the  necessity  or  otherwise  of  a  surgical  operation. 

The  mode  in  which  I  employ  this  remedy  is  as  follows  : 
After  the  patient  has  been  placed  in  bed,  one  grain  of  solid 
opium  is  given  him,  washed  down  with  half  a  wineglassful  of 
iced  brandy  and  water;  if  the  pill  be  retained,  the  obstruc- 
tion is  not  invincible,  the  symptoms  will  subside,  and  the 
patient  will  recover ;  if,  on  the  contrary,  it  be  rejected,  he 
should  at  once  be  brought  under  the  influence  of  chloroform, 
one  gentle  attempt  made  to  reduce  the  hernia  by  the  taxis, 
and  failing  this,  the  operation  of  herniotomy  performed. 


XXXVIII. — Accumulation  of  Hair,  String,  tf-c,  in  the 
Human  Stomach.  Death  by  perforation.  By  William 
Gull,  M.D.     Read  May  26,  1871. 

THE  case  which  I  desire  to  bring  before  this  Society  is 
not  peculiar,  though  certainly  it  ranks  among  the 
strangest  facts  of  clinical  medicine.  I  have  often  had  to 
remark  that  whoever  should  write  the  clinical  history  of 
the  pneumo- gastric  nerve  would  exhaust  a  very  large  sec- 
tion of  pathology,  if  we  include  in  this  the  strange  per- 
versions and  functional  disorders  of  it.  In  the  '  British 
Medical  Journal '  for  December  1869  (to  which  my  attention 
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was  drawn  by  Dr.  Alfred  Wiltshire)  there  is  recorded  the 
case  of  au  unmarried  woman,  aged  30,  who,  it  appears,  began 
to  suffer  from  pain  in  the  stomach  from  the  age  of  fifteen  ; 
but  she  was  able  to  keep  her  situation  as  a  domestic  servant, 
and  attend  to  home  duties,  until  she  was  about  twenty-four. 
From  that  time  till  her  death  (six  years)  she  was  constantly 
under  medical  treatment,  and  a  hard  nodular  tumour  was  to 
be  felt  at  the  epigastrium.  As  the  malady  went  on,  and 
she  came  near  to  her  death,  she  stated  that  the  tumour  had 
gone  on  increasing.  The  medical  gentleman  under  whose 
care  she  was  could  not  arrive  at  a  conclusion  as  to  the 
cause  of  the  tumour ;  and  in  the  autumn  of  1869,  whilst  she 
was  occupied  gleaning  in  the  harvest-field,  she  was  seized 
with  violent  pain  in  the  abdomen,  and  became  faint.  She 
was  taken  home,  and  various  means  used,  with  but  little 
good  effect;  and  she  died  after  about  seren  weeks. 

On  a  post-mortem  examination,  a  large  concretion  of 
human  hair  was  found  in  the  stomach  and  lower  part  of  the 
oesophagus,  forming  a  mould  of  these  cavities.  It  weighed 
30  oz.  avoirdupois.  The  patient's  relations  and  friends 
seemed  to  have  been  aware  of  the  habit  this  woman  had  of 
eating  her  hair,  which  habit  she  seems  to  have  indulged 
from  fifteen  years  of  age. 

The  case  to  which  I  have  now  to  call  attention  is  one  of 
an  almost  similar  kind.  It  occurred  in  tLe  practice  of  Mr. 
Carver.  I  am  indebted  to  my  friend  Dr.  Godfrey,  of  Enfield, 
for  the  opportunity  of  bringing  it  to  your  notice  ;  Dr.  Godfrey 
forwarded  me  the  following  history  of  the  case  : 

Harriet  W.,  set.  32,  married,  mother  of  three  living  chil- 
dren, aged  respectively  11,  9,  4;  two  abortions  since.  A 
woman  of  vile  temper,  and  intemperate.  Her  friends  have 
never  noticed  her  to  eat  hair  or  be  strange  in  her  manner. 
She  was  not  a  lunatic. 

Seven  months  ago  became  pregnant.  Vomiting  began 
then,  and  continued  unceasingly  till  death. 

All  hot  food  gave  her  pain,  and  was  vomited.  Cold  food 
kept  down.  On  January  27,  1871,  labour  began,  and  in  a 
few  hours  the  child  was  expelled  with  the  membranes  around 
it  entire,  quite  dead.  A  seventh-month  foetus.  Sickness 
of  green  material  continued,  with  intense  pain  in  the  ab- 
domen, for  two  days  after,  when  she  died  from  peritonitis. 
Post-mortem  examination  was  made  the  following  day. 
Body  emaciated.  Abdomen  full  of  stercoraceous  matter. 
Uterus  contracted  and  healthy.     On  the  right  side  a  large 
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ovarian  cyst  was  discovered  opening  into  the  ascending 
colon.  In  fact,  the  colon  and  small  intestines  were  glued 
into  a  mass  together,  so  that  it  was  difficult  to  sej:>arate  cyst 
from  intestine.  There  was  a  perforation  in  the  duodenum, 
which  opened  into  the  cavity  of  the  abdomen.  The  colon 
and  duodenum  were  matted  together.  In  the  stomach  was 
found  the  large  mass  of  hair,  with  string,  &c,  which  extended 
through  the  pylorus  into  the  duodenum  and  through  the 
small  intestine.  The  concretion  consisted  of  string,  thread, 
cotton,  wool,  and  hair  of  three  colours  —  the  hair  of  her 
own  head  and  children. 

The  circumstances  of  this  case  were  so  remarkable  that  I 
wrote  a  letter  to  Dr.  Godfrey,  who  forwarded  me  the  following 
reply  : 

'  In  answer  to  your  question  relating  to  the  "  Hair  Case," 
the  stomach  was  enormously  distended  with  flatus,  and  this 
accumulation  of  hair  was  inside.  During  life  the  woman 
complained  only  of  oppression  and  vomiting,  and  was  treated 
for  these  symptoms.  None  of  her  family  (and  I  asked  her 
husband  and  children)  ever  saw  her  eat  hair  or  string.  Mr. 
Carver  never  saw  her  till  three  or  four  months  before  she 
died,  and  he  treated  the  vomiting  only.  From  the  hairy 
mass  long  lengths  of  string  and  hair  matted  with  ochrey- 
brown  digested  food,  clung  around  the  mass,  and  seemed  to 
go  through  the  duodenum  a  long  way  into  the  small  intes- 
tine. The  colours  of  the  hair  agree  with  her  own  and  her 
three  children's  ;  some  light,  and  some  dark.' 

On  examining  this  mass,  it  appears  to  me  principally  com- 
posed of  human  hair,  with  an  admixture  of  common  string. 
Its  weight,  as  dried,  is  5f  oz. 

The  facts  of  the  case  are  so  inconceivable  that  I  cannot 
now  realise  how  individual  hairs  of  such  length  and  number 
could  have  been  swallowed  and  packed  in  the  stomach  in 
this  way.  As  to  the  rationale,  or  I  would  rather  say  irra- 
tionale,  of  the  case,  it  is  to  be  noticed  that  the  patient  was 
not  different  to  other  people  mentally,  except  being  of  a 
violent  temper.  Neither  was  Dr.  Best's  patient  insane.  This 
accumulation  must  have  been  the  result  of  a  long-continued 
habit.  There  could,  of  course,  be  no  proper  diagnosis, 
though  after  the  experience  of  these  cases  the  occurrence  of 
local  conditions  not  accounted  for  by  ordinary  pathology 
might  raise  a  suspicion  of  some  such  extraneous  origin. 
This  habit  of  swallowing  hair  does  not  seem  peculiar  to  the 
human  subject ;  my  friend  Dr.  Chepmell,  of  Paris,  to  whom 
I  spoke  on  the  matter,  writes  to  me  as  follows  : 
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'  The  preparation  you  showed  ine  yesterday  brought  back 
to  my  mind  a.  piece  of  clinical  experience  I  fell  in  with  three 
years  ago  at  Paris  when  visiting  a  patient. 

'  The  patient  was  an  old  lady,  possessing  naturally  a  cat, 
one  of  those  Persian  fellows,  with  long,  silky,  grey- white  coats. 

'  When  I  sat  down  I  saw  the  animal  lying  under  the  work- 
table,  and  I  also  noticed  from  time  to  time  that  the  old  lady 
eyed  her  pet  in  an  anxious  odd  way,  as  if  trying  to  pick  a 
quarrel  with  the  apparently  unoffending  animated  muff. 

'  All  at  once,  and  with  a  strongly  emphasised  "  You  would, 
would  you  ! '  my  old  lady  made  a  dive  at  her  cat,  and  with 
one  hand  forcing  its  jaws  apart,  with  the  other  dexterously 
hooked  out  of  its  gullet  a  plug  of  agglomerated  hair,  which 
puss  had  been  for  some  time  chewing,  and  now  was  proposing 
to  swallow. 

'  On  enquiry,  I  learnt  that  at  the  post-mortem  examina- 
tion of  a  predecessor  of  the  present  culprit,  who  died  of  a 
mysterious  atrophy,  a  complete  cast  of  the  stomach  in  hair 
had  been  found  to  be  the  cause  of  death ;  and  that  this  form 
of  involuntary  suicide  is  not  unusual  with  the  Angora  breed 
of  cats,  rendering  it  necessary  to  watch  them  closely  when 
they  are  casting  their  fur.' 

Dr.  Thorowgood  says  also  in  a  letter : 

'  I  learn  from  my  friend  Mr.  G.  May,  of  Reading,  that  the 
mass  of  hair  to  which  I  alluded  at  the  meeting  of  the  Clinical 
Society  last  Friday  weighed  26  ounces.  Mr.  May  has  re- 
ported the  case  in  the  "  Medical  Association  Journal "  of 
December  28,  1855.' 


XXXIX. — Case  of  Hemiplegia  in  a  Syphilitic  Subject. 
By  J.  Hugiilings  Jackson,  M.D.     Read  May  26, 1870. 

rpHERE  are  at  least  three  very  different  ways  in  which 
J_  syphilis  leads  to  hemiplegia.  I  speak  of  the  common 
form  of  hemiplegia,  in  which  the  face,  arm,  and  leg  are  para- 
lysed on  the  same  side. 

1.  Syphiloma  of  the  surface  of  the  brain  leads  to  an  epi- 
leptic seizure  which  is  followed  by  hemiplegia,  the  epileptic 
hemiplegia  of  Dr.  Todd. 
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2.  A  nodule  grows  in  the  motor  tract  itself,  and,  if  it 
produces  hemiplegia  at  all,  the  palsy  conies  on  very  slowly. 

3.  The  middle  cerebral  artery  or  some  branch  of  it  is  the 
subject  of  a  syphilitic  growth,  its  channel  becomes  plugged, 
and,  as  a  consequence,  there  is  hemiplegia  from  softening  of 
the  motor  tract,  and  there  may  be  loss  of  speech  from  soft- 
ening of  convolutions. 

I  mention  these  three  varieties  in  order  more  clearly  to 
exclude  from  present  consideration  the  first  two.  I  shall 
speak  only  of  the  hemiplegia  which  results  from  plugging  of 
a  syphilitic  vessel.*  The  following  case  seems  to  be  an 
illustration  of  that  process  : 

On  April  13  a  woman  45  years  of  age  attended  at  the 
out-patient  room  for  hemiplegia  of  the  right  side,  and  nearly 
complete  loss  of  speech  (aphasia).  A  week  later  she  was 
admitted,  and  her  case  was  investigated  by  myself  and  Mr. 
Stephen  Mackenzie.  The  hemiplegia  presented  no  unusual 
peculiarities.  The  face  was  slightly  paralysed,  the  tongue 
turned  when  put  out  of  the  mouth  considerably  to  the  right 
side.  The  arm  was  quite  powerless.  The  leg  suffered  little  ; 
she  could  walk,  and  with  only  a  slight  limp.  Sensation,  if 
affected  at  all,  was  only  very  slightly  affected. 

Speech  was  nearly  lost.  There  was  no  difficulty  in  arti- 
culation. The  patient  uttered  the  words  '  Yes  '  and  '  No,' 
and  the  expressions  '  I  can't '  and  '  Yes,  I  have,'  very  clearly. 
Her  voice  was  quite  normal.  Subsequently,  when  she  had 
only  regained  power  to  utter  slowly  many  short  sentences, 
she  sang  a  verse  of  a  hymn  quite  correctly,  but  she  used  only 
one  or  two  words  in  the  process. 

In  short,  there  was  the  common  form  of  hemiplegia  (right- 
sided)  with  nearly  complete  loss  of  speech,  symptoms  point- 
ing to  disease  of  some  kind  affecting  the  left  corpus-striatum 
and  convolutions  near  to  this  centre. 

The  next  step  is  to  find  the  nature  of  the  lesion.  There 
were  none  of  the  constitutional  conditions  which  often  are 
present   in   cases  of  cerebral  haemorrhage.     There  was  no 

*  As  this  part  of  the  subject  seems  to  me  to  be  most  important,  I  may  refer 
to  the  researches  of  Bristowe  ('Pathological  Society's  Transactions,'  1859)  on 
thrombosis  of  cerebral  arteries  as  a  result  of  syphilis  ;  to  a  remarkable  case  of 
syphilitic  disease  of  the  arteries,  by  Wilks  ('  Guy's  Hospital  Reports,'  1863) ;  to 
very  valuable  cases  by  Moxon  ('  Giiy's  Hospital  Reports,'  1867,  1868).  See  also 
Moxon  on  '  Extensive  Softening  of  the  Brain  from  Syphilitic  Disease,  involving 
the  Carotid  Arteries'  ('Medical  Times  and  Gazette,'  June  24,  1871)-  I  have 
published  cases  in  the  'Lancet,'  1866.  and  'London  Hospital  Keports,' vol.  iv. 
1S67. 
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albuminuria;  there  was  no  evidence  of  hypertrophy  of  the 
left  ventricle  of  the  heart ;  the  arteries  felt  soft,  and  the 
patient's  general  health  was  very  good. 

Then  the  manner  of  onset  was  against  the  diagnosis  of 
clot.  It  was  not  quite  clear  how  the  hemiplegia  came  on,  as 
it  occurred  in  the  night,  hnt  there  was  at  least  no  continued 
loss  of  consciousness.  Before  going  to  bed  there  was  slight 
feebleness  of  the  right  hand,  and  next  morning,  when  she 
tried  to  get  up,  she  found  that  she  was  paralysed  on  the  right 
side.  The  defect  of  speech,  it  was  said  (different  accounts 
were  given),  came  on  gradually. 

The  fact  that  there  was  at  least  no  lasting  and  no  deep 
loss  of  consciousness,  taken  with  the  fact  that  the  palsy  did 
not  diminish  for  some  weeks,  points  strongly  to  the  diagnosis 
of  softening  from  thrombosis. 

Hemiplegia,  with  or  without  loss  of  speech,  from  soften- 
ing, is,  however,  so  common,  that  life  histories  of  such  cases 
are  not  worthy  of  record.  The  importance  this  case  may 
have  lies  in  the  supposed  pathological  condition  of  the  artery 
which  led  to  the  thrombosis.  There  is  no  valvular  mur- 
mur to  lead  to  the  inference  of  embolism.  There  is  clear 
evidence  of  syphilis.  There  is  an  ulcer  the  size  of  a  five- 
shilling  piece  on  the  upper  and  outer  aspect  of  her  right  leg. 
She  was  in  the  hospital  on  two  occasions  for  ulcer  of  the 
leg,  first  three  years  ago,  and  once  since.  The  ulcer  is  on 
one  leg  only  near  the  knee,  and  not  in  the  usual  situation 
of  chronic  nlcers  of  the  leg.  It  healed  rapidly  on  the 
use  of  iodide  of  potassium.  There  is  a  glossy  scar  on  the 
middle  of  her  forehead ;  and  the  history  given  of  severe 
local  pain  followed  by  suppuration  justifies  the  inference 
that  she  had  had  a  node  in  this  position.  The  family  history 
is  good.  She  is  the  mother  of  eleven  children,  eight  of 
whom  are  living ;  one  died  of  lock-jaw  after  a  cut  thumb. 

It  must  be  admitted  that  we  cannot  say  with  scientific 
certaint}r  that  the  thrombosis  is  due  to  syphilitic  disease  of 
the  artery.  To  the  objection  that  hemiplegia  at  this  patient's 
age  may  have  resulted  from  thrombosis  of  an  atheromatous 
artery  no  logical  answer  can  be  given. 

It  does  not  require  any  proof  that  syphilis  does  cause, 
among  other  things,  arterial  disease.  It  is  believed  by  some 
to  lead  to  atheroma  (chronic  endarteritis),  but  it  now  and 
then,  and  oftener  than  is  supposed,  leads  to  what  may  be 
called  nodes  of  the  arteries.  I  have  referred  to  cases  (foot- 
note, p.  184)  of  local  softening  of  the  brain  from  plugging  of 
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arteries  so  diseased.  The  recognition  of  this  indirect  way  in 
which  syphilis  leads  to  hemiplegia  is  most  important,  and 
especially  therapeutically.  The  hemiplegia  here  does  not  de- 
pend directly  on  syphilis,  but  upon  softening  from  plugging  of 
vessels — on  a  pathological  condition  quite  like  that  the  occa- 
sional result  of  embolism.  If  it  were  granted,  for  the  sake  of 
argument,  that  iodides  would  sweep  away  every  particle  of 
syphilitic  disease  in  the  patient's  body,  we  should  still  have 
the  softening  to  cure,  for  it  is  on  this  indirect  change,  and 
not  on  the  syphilis,  that  the  hemiplegia  really  depends. 
I  believe  that  we  can  do  little  for  it,  and  that  iodides  do 
nothing.  It  is  no  answer  to  this  to  say  that  '  syphilitic 
hemiplegia '  frequently  disappears  under  treatment.  In  the 
first  place,  I  speak  only  of  hemiplegia  owing  to  softening 
from  thrombosis  of  a  syphilitic  artery ;  I  say  nothing  of 
the  hemiplegia  which  comes  on  by  a  convulsion,  nor  of  the 
hemiplegia  which  comes  on  very  slowly.  In  the  second 
place,  patients  may  recover  from  hemiplegia,  the  result 
of  embolism  and  clot,  and  they  may  do  this  notwithstand- 
ing that  the  lesion,  or  part  of  it,  remains.  Patients  re- 
cover from  any  kind  of  hemiplegia,  provided  the  lesion  be 
a  small  one.  I  have  seen  a  patient  who  recovered  from 
hemiplegia,  the  result  of  plugging  of  a  syphilitic  artery  after 
taking  only  two  or  three  doses  of  iodide ;  practically  he  was 
untreated.  A  week  later  he  had  hemiplegia  of  the  other 
side  and  died.  There  was  disease  of  each  middle  cerebral 
artery.  Not  a  word  is  said  against  the  power  of  our  re- 
medies over  syphilis,  but  against  the  inference  that  we  can 
successfully  treat  local  softening  of  the  brain  which  results 
very  indirectly  from  syphilis. 

The  patient  whose  case  is  the  subject  of  this  paper  has 
been  taking  large  doses  of  the  iodide  of  potassium,  and  now 
she  can  utter  many  short  phrases,  not  mere  ejaculations ; 
her  palsy  is  improving.  She  can  move  the  arm,  but  not 
the  fingers.  The  palsy  *  of  the  leg  has  passed  away  alto- 
gether. 

There  is  one  objection  to  meet.  It  may  be  suggested, 
since  there  is,  or  has  been,   disease  of  a  cranial  bone,  that 

*  July  5. — There  is  now  only  paralysis  of  the  right  arm,  but  this  is  practically 
complete  ;  although  she  can  move  it  considerably,  she  cannot  uso  it.  Moreover, 
there  is  rigidity  of  the  limb,  and  it  seems  certain  that  no  further  restoration  of 
power  will  occur.  Her  speech  has  so  far  recovered  that  she  can  express  anj'thing 
she  wants.  She  does  not  make  mistakes  in  words.  The  noticeable  tiling  is  slow- 
ness, an  appearance  of  great  deliberation  in  uttering  each  word,  and  an  over- 
punctuation. 
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the  cerebral  lesion  is  an  abscess.  I  have  never  seen  loss  of 
speeeb  from  cerebral  abscess,  but  as  abscess  of  tbe  brain  is 
rare,  I  may  mention  that  among  tbe  176  cases  tabulated  by 
Dr.  Gull  and  Dr.  Sutton  tbere  is  no  instance  of  loss  of  speech. 
Again,  I  have  seen  no  case  of  persistent  hemiplegia  coming 
on  suddenly  and  without  convulsion  due  to  cerebral  abscess. 
I  have  seen  several  cases  of  abscess  in  the  left  cerebral 
hemisphere  without  loss  of  speech,  but  never  with  it ;  and, 
as  our  President  states,  abscess  of  the  brain  may  be  long  un- 
attended by  any  symptoms  whatever.  Abscess  usually  occurs 
in  parts  distant  from  the  motor  tract,  and  thus  when  it  does 
cause  hemiplegia  or  defect  of  speech,  it  causes  them  only 
indirectly,  and  at  least  rarely  causes  in  any  way  persistent 
hemiplegia  with  loss  of  speech.  It  may  be  said  that  if  the 
abscess  occurred  in  the  same  place  as  the  softening  did,  or  was 
supposed  to  have  occurred,  it  would  produce  the  same  symp- 
toms. Yet  it  is  not  likely  that  it  would  produce  suddenly 
occurring  hemiplegia  and  loss  of  speech  without  convulsion. 


XL. — Case  of  Acute  Disease  of  the  Hip  Joint,  follow- 
ing the  introduction  of  a  tangle  tent  into  the  Cervix 
Uteri.  By  Alfked  Meadows,  M.D.  Read  May  26, 
1871. 

MRS.  D.,  ait.  31,  was  admitted  under  my  care  in  the 
Hospital  for  Women,  on  April  2,  1870,  when  the 
following  history  was  obtained :  For  the  last  fifteen  years 
she  had  lived  in  Australia,  and  until  about  five  years  ago 
she  had  uniformly  enjoj-ed  good  health.  She  had  been 
married  ten  years,  but  had  never  been  pregnant.  The 
catamenia  had  always  been  regular,  but  scanty,  and  the  last 
five  or  six  years  they  had  been  accompanied  by  very  great 
pain.  For  this  and  for  the  sterility  she  came  to  England, 
and  was  under  the  care  of  a  distinguished  obstetric  physician 
of  this  town,  who  treated  the  case  with  tangle  tents,  which 
were  introduced  into  the  uterus  regularly  about  twice  a 
week  for  a  month.  During  all  this  time  she  continued  to 
so  about  as  usual.     About  two  months  before  I  saw  her 
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she  had  been  to  the  house  of  the  physician  in  question,  and 
a  tangle  tent  somewhat  larger  than  usual  was  introduced. 
She  went  home  in  a  cab,  and  about  half  an  hour  afterwards 
was  seized  with  most  severe  pain  across  the  lower  part  of 
the  abdomen.  For  this  she  took  some  opiates,  which  gave 
her  relief,  but  in  the  course  of  a  day  or  two  the  pain  seemed 
to  settle  with  great  severity  in  the  left  hip.  The  tent  was 
not  removed  till  four  clays  after,  when  a  quantity  of  offensive 
discharge  came  away.  The  pain  in  the  left  hip  continued  ;  it 
extended  down  the  leg,  but  was  worst  in  the  knee  and 
ankle.  Gradually  the  leg  became  contracted,  the  thigh 
flexed  upon  the  abdomen,  the  whole  leg  turned  inwards, 
and  in  this  condition  she  was  admitted  under  my  care  for 
some  supposed  pelvic  inflammation.  Her  health  had  greatly 
suffered  since  this  attack  came  on ;  she  was  much  emaciated, 
was  in  constant  and  severe  pain,  so  that  she  could  not  bear 
the  leg  to  be  touched,  and  there  was  much  swelling  about 
the  left  hip,  the  left  iliac  fossa,  and  the  left  gluteal  region. 

On  April  7  she  was  placed  under  chloroform,  and  a 
thorough  examination  of  the  pelvis  and  hip  was  made. 
Per  vaginam  the  uterus  was  found  to  be  quite  movable, 
apparently  normal  in  size,  the  cervix  being  directed  rather 
to  the  left  side  of  the  pelvis,  the  fundus  in  the  opposite 
direction.  There  was  certainly  no  cellulitis  in  the  imme- 
diate proximity  of  the  uterus,  no  deposit  in  or  near  the 
vaginal  roof,  but  on  very  deep  pressure  in  the  left  cul-de-sac 
some  swelling  could  just  be  reached. 

Linseed  and  opium  poultices  were  applied  over  the  hip- 
joint,  and  opium  was  administered  internally.  Light  but 
nutritious  diet  was  ordered,  and  tonics,  chiefly  the  ammo- 
niated  solution  of  quinine,  were  given.  At  this  time  the 
pulse  was  110,  and  the  temperature  100°.  I  should  add 
that  at  the  time  of  her  admission  a  bed-sore  existed  over 
the  sacral  region. 

From  the  7th  to  the  14th  of  April  her  progress  was 
decidedly  in  a  downward  direction.  There  was  little  or  no 
abatement  of  pain,  she  continued  to  lose  flesh,  the  bed- 
sore increased  in  extent,  the  pulse  ran  up  to  120,  though 
the  temperature  rather  declined.  The  expression  became 
pinched  and  anxious,  and  the  swelling  over  the  region  of 
the  hip  and  upper  part  of  the  thigh  increased.  The  treat- 
ment consisted  of  a  liberal  allowance  of  wine  (8  oz.),  gene- 
rous diet,  3-grain  doses  of  quinine  three  times  a  day,  and 
anodynes  to  relieve  the  pain. 


Acute  Disease  of  the  Hip  Joint.  189 

Ou  April  19  distinct  fluctuation  could  be  felt  in  front  of 
the  left  anterior  spinous  process  of  the  ilium,  and  an  incision 
was  accordingly  made  in  that  situation,  when  about  a  quart 
of  pus  was  evacuated.  Pressure  over  the  gluteal  region 
forced  the  matter  upwards,  and  it  was  found  also  to  burrow 
among  the  muscles  of  the  thigh,  and  to  extend  apparently 
into  the  iliac  fossa.  Poultices  and  carbolic  acid  dressings 
were  applied.  The  bed-sore  now  took  on  a  decidedly  sloughy 
character.  The  pulse  ran  up  to  128,  but  the  temperature 
remained  about  the  same,  never  reaching  above  100°. 

On  examining  the  chest  dulness  was  noted  at  the  apices 
of  both  lungs.  There  was  coarse  crepitation  over  the  same 
regions,  and  greatly  increased  vocal  resonance.  The  cough 
was  not  very  troublesome,  and  the  expectoration  was  slight. 

From  the  19th  to  the  25th  of  April  the  symptoms  rapidly 
increased  in  severity.  The  emaciation  was  great,  expec- 
toration became  freer,  and  the  destruction  of  lung-tissue 
was  so  rapid  that  at  this  date  (April  25)  there  was  distinct 
cavernous  breathing  with  pectoriloquy.  The  discharge  from 
the  abscess  was  most  profuse  and  offensive,  and  the  pain 
over  the  hip-joint  was  almost  unbearable.  I  should  add 
that  when  the  patient  was  examined  under  chloroform, 
before  the  abscess  was  opened,  distinct  grating  of  the  bones 
of  the  hip-joint  could  be  made  out. 

She  died  on  April  27,  rather  more  than  three  weeks  after 
her  admission,  and  less  than  three  months  from  the  first 
occurrence  of  the  symptoms. 

Post-mortem  Examination. — Chest :  Old  pleuritic  adhesions 
existed  on  the  left  side.  At  the  apex  of  the  left  lung  were 
two  masses  of  old  cretified  tubercle  about  the  size  of  filberts. 
At  the  right  apex  a  cavity  existed  as  large  as  a  walnut, 
and  throughout  both  lungs  miliary  tubercles  were  scattered. 
No  pneumonia  was  present.  The  heart  was  small,  pale, 
and  flabby,  but  was  not  otherwise  abnormal.  Abdomen  : 
The  liver  was  greatly  enlarged,  pale  in  colour,  lardaceous. 
The  pancreas  unusually  hard.  The  spleen  small  and  firm. 
The  kidneys  pale  in  colour,  somewhat  small.  Pelvis  :  The 
uterus,  ovaries,  and  Fallopian  tubes  were  all  quite  healthy, 
and  in  every  respect  normal,  except  that  there  were  two  ora 
uteri  placed  one  before  the  other,  and  both  leading  into  the 
same  cervical  canal  about  a  quarter  of  an  inch  up.  There 
was  no  appearance  whatever  of  any  abrasion,  ulceration,  or 
inflammation,  either  of  the  uterus  or  its  appendages. 

On  rotating   the   thigh  distinct   grating   could   be   both 
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heard  and  felt  as  during  life.  On  examining  the  abscess 
over  the  hip  it  was  found  to  have  most  extensive  ramifica- 
tions :  it  burrowed  upwards  between  the  abdominal  muscles 
to  the  ribs,  and  downwards  between  the  muscles  of  the 
thigh  on  its  inner  and  outer  aspects ;  also  over  the  gluteal 
region  and  anterior  half  of  the  dorsum  ilii.  Traced  inwards, 
it  was  found  to  extend  from  the  false  to  the  true  pelvis, 
burrowing  among  the  muscles  on  the  left  pelvic  wall  from 
the  obturator  foramen  to  the  left  sacro-iliac  synchondrosis. 
The  muscles  themselves  were  almost  entirely  destroyed,  little 
else  but  their  tendons  remaining.  This  was  the  case  with 
the  tensor  vagina?  femoris,  the  sartorius,  and  the  adductors, 
which  were  only  represented  by  a  putrid  green  mass,  while 
the  femoral  vein  and  artery  ran  through  the  space,  being  as 
it  were  dissected  out  by  the  suppurative  process.  The  head 
of  the  femur  was  easily  turned  out  of  the  acetabulum,  and 
was  found  rough  and  bare  of  cartilage.  The  ligamentum 
teres  was  destroyed.  The  cavity  of  the  acetabulum  was 
also  denuded  of  cartilage,  but  the  space  itself  was  not 
perforated. 

Remarks. — I  have  brought  this  case  forward  on  the  ground, 
first,  of  what  appears  to  me  to  be  its  great  clinical  value,  and 
secondly,  on  account  of  its  pathological  interest.  The  first 
question  which  will  of  course  occur  to  anyone,  and  which 
imperatively  calls  for  an  answer,  is,  What  was  the  cause  of 
the  abscess,  of  the  acute  ulceration  and  destruction  of  the 
bones  of  the  hip-joint?  The  answer  to  this  question  is  all- 
important,  because  there  can  be  no  doubt  that  the  patient's 
death  was  its  direct  result.  It  must  be  borne  in  mind 
throughout  this  enquiry  that  the  patient  was  of  a  decidedly 
tubercular  diathesis.,  and  no  doubt  that  would  be,  if  not 
sufficient,  at  nil  events  very  influential  in  determining  the 
acutely  fatal  character  of  the  osseous  and  cellular  inflam- 
mation, when  once  that  inflammation  was  started.  But 
was  it  sufficient  of  itself  to  start  the  inflammation  ?  If  so, 
was  it  independent  of  the  previous  treatment  which  had 
been  practised  upon  the  uterus ;  in  other  words,  was  it  a 
case  of  acute  idiopathic  tubercular  inflammation  of  those 
parts?  or  was  it  the  indirect  result  of  that  treatment?  or 
had  it  a  still  closer  relation  ?  The  former  of  these  questions 
I  am  unable  to  answer,  but  no  doubt,  from  the  man}-  able 
surgeons  here  present,  a  definite  and  true  reply  will  be  forth- 
coming. In  regard  to  the  second  question,  viz.,  whether 
the  hip  disease  was  indirectly  caused  by  the  uterine  treat- 
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ment,  I  fear  no  very  satisfactory  answer  can  be  given.  It 
is  of  course  conceivable  that  in  a  strongly  marked  tuber- 
cular subject  (for  I  doubt  if  it  would  be  possible  in  any 
other  case)  a  source  of  irritation  in  one  part  of  the  body 
may,  as  it  were,  set  the  ball  rolling,  and  an  inflammation 
once  begun  might  under  such  circumstances  proceed  quickly 
to  the  bitter  end.  Such  a  result  would  be  the  more  pro- 
bable if  some  morbid  action  were  already  in  progress  in  the 
affected  part,  so  as  to  favour  its  subsequent  development. 
And  here  I  may  mention  one  little  circumstance  which  may 
have  an  important  bearing  on  this  question.  During  the 
journey  homewards,  the  patient,  in  the  tossing  of  the  ship, 
fell,  and  struck  her  left  hip ;  it  was  painful  at  the  time, 
but  she  never  complained  of  it  when  she  got  to  England, 
and  there  was  no  reason  to  suppose  that  she  suffered  at  all 
from  it.  Still,  I  imagine  it  is  possible  that  the  mischief  may 
have  begun  then. 

Lastly,  in  reply  to  the  question  whether  the  disease  about 
the  hip-joint  resulted  directly  from  cellular  or  parenchyma- 
tous inflammation  of  the  uterus  or  its  appendages,  as  a  con- 
sequence of  the  treatment  which  had  been  adopted,  there 
I  think  we  may  give  a  decided  negative.  It  would  be  sad 
indeed  if  we  could  not.  I  am  not  now  concerned  with  the 
question  whether  or  no  that  treatment  was  the  best  that 
could  be  practised.  That  is  a  subject  which  I  should 
certainly  not  introduce  here,  but  the  case  as  it  stands  has  I 
think  an  interest  for  the  members  of  this  Society,  no 
matter  what  their  kind  of  practice.  Now,  I  have  seen  mis- 
chief, and  serious  mischief  too,  result  again  and  again  from 
the  use  of  tangle  or  sponge  tents  to  dilate  the  cervix  uteri, 
and  when  I  first  saw  this  case  and  heard  its  history  1  fully 
expected  to  find  on  vaginal  examination  undoubted  evidence 
of  such  mischief.  But  I  am  bound  to  say  that  neither  during 
life  nor  after  death  was  there  any  indication  whatever  of  evil 
having  resulted  directly  from  the  treatment  adopted.  I 
think,  therefore,  Ave  must  discard  this  view,  and  this  it  seems 
to  me  makes  it  the  more  important  that  a  case  like  this, 
with  its  strange  coincidences,  should  be  recorded,  if  only  to 
save  the  trouble  which  might  arise  from  a  supposed  mal- 
praxis,  if  in  any  future  case  the  same  treatment  were  fol- 
lowed by  similar  results.  Such  at  least  is  my  apology,  if 
any  be  needed,  for  having  occupied  the  attention  of  the 
Society  with  these  details. 
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XLI. — Facial  Neuralgia  re-induced,  in  a  person  who  had 
previously  suffered  from  it,  by  Syphilis,  and  attended  with 
Ocular  Paralysis  and  various  other  lesions.  By  Francis 
E.  Anstie,  M.D.     Read  May  26,  1871. 

THE  case  I  am  about  to  relate  is  one  of  the  most  remark- 
able that  I  have  ever  seen,  not  only  as  an  illustration  of 
disease,  but  also  as  throwing  light  upon  interesting  physiolo- 
gical questions  concerning  two  of  the  special  senses — smell 
and  taste. 

Matilda  W.s  set.  33,  married,  and  has  had  three  very  healthy 
children,  all  of  whom  are  now  alive  and  well ;  has  never  had 
any  miscarriage.  She  comes  of  a  remarkably  healthy  and 
long-lived  family,  the  history  of  which  she  gave  me  with 
great  clearness  for  three  generations ;  it  was  clear  that  there 
was  not  the  least  hereditary  predisposition  to  neurotic  dis- 
eases. She  herself  was  very  strong  and  hearty  as  a  girl. 
The  neuralgic  tendency  was  first  set  up  when  she  was  a  little 
more  than  17,  very  distinctly  in  consequence  of  her  strain- 
ing the  eyes  with  excessive  labour  at  fine  sewing,  at  the 
same  time  that  her  poverty  made  it  impossible  for  her  to 
obtain  sufficient  food.  The  attacks  at  this  time,  and  during 
the  next  three  years,  were  regular  migraine,  affecting  the 
right  side  of  the  head  mainly ;  the  pain  attacked  her  in  parox- 
ysms during  several  hours,  the  eye  being  red,  and  streaming 
with  tears,  and  then  vomiting  set  in.  Sleep  always  put  an 
end  to  the  pain,  and  on  the  following  day  there  was  only  a 
diffused  soreness  of  the  scalp  left.  The  attacks  recurred 
almost  regularly  once  a  month,  but  plainly  had  nothing  to 
do  with  her  menstrual  function,  which  was  quite  normal, 
paid  with  which  they  did  not  coincide  in  time.  About  the 
age  of  20  she  got  married,  and  left  off  needlework  ;  the 
migraine  immediately  disappeared,  and  did  not  recur  for  13 
years.  At  the  beginning  of  this  year  she  had  just  concluded 
suckling  (for  10  months)  a  very  hearty  baby ;  during  her 
lactation  she  had  been  rather  less  well  fed  than  usual.  She 
was  now  attacked  with  severe  neuralgia,  of  daily  recurrence, 
in  all  three  branches  of  the  fifth  nerve ;  and  in  about  a  fort- 
night she  besran  to  notice  that  her  vision  was  dim  and  con- 
fused,  '  as  if  she  had  a  cast  in  her  eye,'  to  use  her  own  ex- 
pression.    She  consulted  a  medical  man,  who  told  her  that 
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both  the  pain  and  the  eye  affection  were  purely  nervous 
matters,  -which  would  soon  be  cured.  He  gave  her  quinine, 
and  she  declares  that  both  pain  and  dimness  of  sight  im- 
proved greatly  as  long  as  she  took  the  medicine  ;  but  her 
funds  became  exhausted,  and  she  therefore  neglected  herself 
altogether  till  the  beginning  of  April.  Both  neuralgia  and 
dimness  of  sight  were  now  very  bad,  and  she  applied  to  Mr. 
Carter,  at  the  South  London  Ophthalmic  Hospital,  who  was 
good  enough  to  send  her  to  me  on  April  6th.  At  this  time 
she  was  suffering  the  most  violent  paroxysms,  twine  daily, 
which  darted  into  all  the  main  divisions  of  the  fifth  ;  the 
characteristic  tender  points  were  developed  at  the  supra- 
orbital notch,  in  the  temporal  and  the  parietal  region,  in  front 
of  the  ear,  at  the  infra-orbital  foramen,  and  in  the  inferior 
dental  region.  As  regards  the  eye,  there  was  complete 
paralysis  of  the  levator  palpebrse,  and.  of  all  the  motores  oculi 
except  the  internal  rectus,  which  retained  a  slight  amount  of 
power  ;  there  was  no  alteration  of  the  pupil.  The  conjunc- 
tiva was  congested,  the  tears  were  almost  constantly  flow- 
ing, and  there  was  a  certain  amount  of  photophobia.  The 
functions  of  the  retina  were  perfect.  Accommodation  was 
affected  as  follows  :  With  both  eyes  open  all  objects  ap- 
peared with  double  outline,  but  she  could  count  all  the  bricks 
in  a  whitewashed  wall  at  16  feet  distance.  Using  only  the 
affected  eye,  she  could  see  very  well  at  a  considerable  dis- 
tance ;  but  at  a  short  distance  everything  was  confused,  and 
she  could  not  read  at  all  at  the  ordinary  distance. 

Besides  these  affections,  there  was  nearly  absolute  anaes- 
thesia of  the  whole  skin  of  the  right  half  of  the  face,  accu- 
rately terminating  at  the  middle  line  ;  there  was  complete 
loss  of  taste  in  the  right  half  of  the  tongue,  and  complete 
loss  of  smell  on  both  sides.  The  woman  had  no  suspicion  of 
ever  having  had  syphilis,  and  on  the  occasion  of  her  first 
visit  there  were  no  signs  of  it  in  skin,  throat,  or  periosteum, 
the  tender  points  noted  being  strictly  limited  to  the  points 
of  issue  of  the  branches  of  nerves.  The  diagnosis  of  syphilis 
was  further  rendered  improbable  by  the  perfect  healthi- 
ness of  all  her  children,  and  by  her  never  having  miscar- 
ried. I  therefore  inclined  to  suppose  that  this  was  merely 
an  extraordinarily  extensive  series  of  paralyses  second- 
ary to  neuralgia,  such  as  I  had  often  observed,  though 
never  in  such  number  and  variety  as  in  this  case.  But  on 
her  second  visit  to  me  she  complained  of  a  slight  feeling  of 
sore  throat,  and  a  week  later,  when  she  came  to  me  again, 
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there  was  a  palpable  specific  sore  on  the  soft  palate.  Iodide 
of  potassium  in  30-grain  doses  daily  has  very  speedily  re- 
moved the  neuralgia,  and  it  is  an  extremely  interesting'  fact 
that  exactly  pari  jmssu  with  the  amelioration  of  the  tri- 
geminal pain  the  lesions  of  taste  and  smell  diminished  and 
disappeared.  Meantime  the  ocular  paralyses  remain  in  statu 
quo :  the  iodide  has  not  affected  them  at  all,  and,  as  there 
began  to  be  symptoms  of  iodism,  I  have  for  a  time  sus- 
pended the  treatment,  and  am  giving  considerable  doses 
of  quinine.  I  am  sorry  to  say  that  the  pupil  yesterday 
showed  some  paralytic  dilatation.  It  will  be  necessary,  I 
think,  to  administer  a  mercurial  course  ;  and  should  this  fail 
to  remove  the  ocular  paralyses,  I  shall  tiy  the  effect  of  reflex 
galvanisation,  i.e.  galvanisation  immediately  applied  to  the 
peripheral  branches  of  the  ophthalmic  division  of  the  fifth. 

Remarks. — This  case,  of  the  further  progress  of  which  I 
hope  to  have  the  opportunity  of  informing  the  Society,  already 
illustrates  several  very  interesting  points.  In  the  first  jjlace, 
I  think  there  is  no  room  for  doubt  that  the  syphilis  is  quite 
a  recent  importation  into  this  woman's  history.  Indepen- 
dently of  the  woman's  own  statement  that  she  was  quite 
unconscious  of  having  ever  suffered  any  symptoms  of  syphilis, 
the  entire  healthiness  of  her  three  children,  and  the  fact 
that  she  had  never  aborted,  make  it  unlikely  that  she  was 
syphilised  till  after  the  birth  of  her  youngest  child.  It  is 
remarkable  that  though  the  neuralgia  seems  so  far  connected 
with  the  syphilis  that  it  vanished  speedily  under  treatment 
with  iodide  of  potassium,  it  was  strictly  limited  to  the  same 
side  which  had  been  previously  affected  with  hemicrania; 
and  not  merely  the  pain,  but  the  paralyses  of  common  and 
special  sensation,  except  that  of  smell,  and  of  the  ocular  mus- 
cles, were  similarly  unilateral. 

Secondly,  there  is  a  very  interesting  point  connected  with 
the  affections  of  taste  and  smell.  The  recovery  of  these  im- 
paired special  senses  closely  accompanied,  step  by  step,  the 
removal  of  the  neuralgic  pain  and  of  the  ansesthesia,  while 
the  paralyses  of  ocular  muscles  remained  unaffected.  The 
close  connection  between  the  sense  of  taste  and  the  condition 
of  the  fifth  nerve  is  of  course  veell  known.  But  the  appa- 
rently intimate  connection  between  the  state  of  the  fifth 
nerve  and  the  integrity  of  the  sense  of  smell  in  this  case 
stands  on  a  different  footing,  and  reminds  us  of  the  curious 
experiments  of  Bernard,  in  which  he  destroyed  the  olfactory 
nerves  without  materially  impairing  the  sense  of  smell.     I 
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need  uot  remind  the  Society  that  in  many  lower  animals  the 
function  of  smell  is  entirely  performed  by  the  trigeminus, 
and  it  would  seem  that  even  in  man  the  latter  nerve  at  least 
retains  an  important  office  in  connection  with  olfaction. 

Lastly,  this  case  is  a  new  illustration  of  a  fact  which  is 
constantly  being  presented  to  me  in  practice — the  close  con- 
nection between  an  anaesthetic  condition  of  sensory  nerves  to 
outward  impressions,  and  the  presence  in  them  of  neuralgic 
pain.  I  may  fairly  say  that  in  my  experience  it  is  most  dis- 
tinctly the  exception  to  see  a  neuralgic  affection  which  is  not 
accompanied  by  more  or  less  anaesthesia.  It  is  quite  plain  that, 
so  far  from  anaesthesia  representing  the  opposite  condition 
of  sensory  nerves  from  that  which  is  represented  by  pain, 
neuralgia  is  itself  the  expression  of  a  half-paralytic  condition 
of  such  nerves.  The  relation  is  aptly  illustrated  by  the 
fact  that  the  paralysing  agency  of  freezing  cold  produces 
intense  pain  before  it  obliterates  sensation,  and  that  during 
the  recovery  from  frost-bite  the  same  intense  kind  of  pain 
reappears. 

[Postscript. — It  may  be  interesting  to  state  that  since  the 
reading  of  the  above  case  before  the  Society  I  resolved  still 
to  give  the  iodide  of  potassium  a  further  chance  of  removing 
the  ocular  paralyses.  An  additional  six  weeks  of  this  treat- 
ment has  at  last  made  a  decided  impression  on  the  muscles 
of  the  eye,  which  are  fast  recovering  their  power. — F.  E. 
Anstie.] 


XLII. — On  the  Reduction  of  an  old  Dislocation  at  the 
Shoulder.  By  Geokge  W.  Callendek.  Bead  May  2>'\ 
1871. 

THE  reduction  of  dislocations  has  been  so  greatly  facili- 
tated by  the  recent  perfection  of  various  methods  of 
manipulation  that  it  may  appear  wrong  to  offer  any  objec- 
tion to  these  recognised  methods  of  treatment. 

With  regard  to  dislocations  at  the  shoulder,  however,  the 
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manipulations  commonly  recommended  are  such  as  bring 
a  considerable  strain  to  bear  upon  the  great  vessels  and 
nerves  of  the  axilla,  and  although  this  strain  may  be  borne 
by  these  structures  in  the  comparatively  brief  operation 
required  for  the  reduction  of  a  recent  dislocation,  it  is  proved 
by  the  numerous  cases  in  which  they  have  sustained  severe 
injury  in  the  attempt  that  they  are  very  liable  to  be  hurt  in 
employing  the  manipulations  ordinarily  used  in  the  treat- 
ment of  old  luxations,  and  especially  in  practising  that 
movement  of  rotation  by  which  the  displaced  head  of  the 
humerus  is  made  to  thrust  before  it,  and  stretch  the  great 
axillary  artery.  I  have  myself  had  the  misfortune  to  tear 
this  artery  uuder  such  circumstances.* 

Having  recently  had  to  treat  an  old  dislocation  of  the 
humerus,  I  made  use  of  the  manipulations  referred  to  in  the 
following  case  : 

William  J.,  set.  46,  was  admitted  into  St.  Bartholomew's 
Hospital,  March  29,  1871,  with  a  dislocation  of  the  humerus, 
downwards  and  forwards,  of  one  month's  standing.  The 
following  day  the  patient  was  placed  under  the  influence  of 
chloroform  and,  after  rotating  the  head  of  the  bone  so  as  to 
break  down  adhesions,  the  arm  (the  right)  was  forcibly 
drawn  upwards  across  the  sternum,  the  elbow  being  raised 
almost  to  the  level  of  the  axilla.  In  this  way  the  head  of 
the  bone  was  depressed.  The  trunk  being  fixed,  the  arm 
was  then  forced  outwards  by  pushing  against  the  elbow,  the 
forearm  being  flexed,  and  at  the  same  time  movements  of 
rotation  were  made,  the  arm  being  occasionally  lowered  from 
the  level  of  the  axilla.     Reduction  was  soon  effected. 

The  manoeuvre  consisted  in  raising  the  elbow  across  the 
chest,  forcing  the  raised  arm  outwards,  rotating  the  arm  in 
so  doing,  and,  lastly,  whilst  still  rotating,  somewhat  de- 
pressing  it.  I  believe  that  this  plan  wTill  prove  useful,  and 
that  practically  it  avoids  all  risk  of  injuring  the  great  vessels, 
as  all  pressure  upon  them  is  done  away  with. 

*  See  'St.  Bartholomew's  Hospital  Reports.'  vol.  ii. 
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